**4S “gd O08 
FO 


uoysog 


NUMBER XII 
9 


© 
Whe 


ER 


VOLUME 7 DECEM 


| 
AMERIC 
q a 


In controlling common diarrheas, Kaopectai : 
has a simple and direct physical action. gE 


By physical adsorption, Kaopectate remove 
causative agents—bacteria, toxins, and 
irritants, Kaopectate coats and protects ines: 
nal mucosa. Kaopectate consolidates the 


Each fluidounce contains: 


tals Available in 10 fluidounce bottles, 
Dosage: Adults—2 or more tablespoonfuls after each bo 
movement, or as indicated. 


Children—I or more teaspoonfuls according 
Trademark. Reg. U.S. Pot. OF 


«Medicine... Produced witheare... Design’) 


THE UPJOHN COMPANY, MICHIGAN 
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+ « « she may need more than a helping hand hoe 
with the groceries. eel 
And you may feel—after your diagnosis shows iron- —=> 
deficiency anemia—that she probably needs more than juss iron - 


to enjoy complete blood and nutritional recovery. 


When iron deficiency exists, other deficiencies 


are likely. That’s why IBEROL may be your first F | 
thought in such cases. For IBeROL supplies, in addition 
to iron, liberal allowances of folic acid, and other WP 
B complex—as well as ascorbic acid and standardized == : 
stomach-liver digest. And just three tablets t.i.d. == — 
. 
is the average therapeutic dose. ‘me —— 
Owing to an ingenious production technique, =m \ Z 
IBEROL has potency without bulk. You may prescribe it \ uP 
with assurance of acceptance by your patients. | 
Remember IBEROL, too, for prophylaxis in old age, vy 
= 
pregnancy, and convalescence. 
In bottles of 100, 500, and 1000. Abbott 
THREE IBEROL TABLETS: the average 
daily therapeutic dose for adults, supply: 
Ferrous Sulfate............... 
(rep g 210 mg. el tal iron, the active 
ingredient for the increase of hemoglobin in the 
treatment of iron-deficiency anemia) 
Plus these nutritional constituents: 
Thiamine Mononitrate (6 times MDR*)...... 6 mg. ® 
Riboflavin (3 times MDR*) ................ 6 mg. 
Nicotinamide (2 times RDAT) 
Ascorbic Acid (5 times MDR*) ... . ... 150 me. 
Pyridexine Hydrochloride... . OME 
Pantothenic Acid... .. ... 6 me. 
Vitamin By2....... 30 meg. 
Folic Acid... 3.6 mg. 
Stomach-Liver Digest. .. —— (Iron, Byo, Folic Acid, Stomach-Liver Digest, with Other Vitamins, Abbott) 


*MOR—Minimum Daily Requirement 
+RDA—Recommended Daily Dietary Allowance 
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PROOF WITH ONE PUFF? 


So distinct is the superiority of Puitip Morris 
over any other leading brand, that we believe you 
will notice the difference with a single puff. Won’t 
you try this simple test, Doctor, and see? 


Take a PHILIP MORRIS and any other cigarette 


a Light up either one first. Take a puff—get a good mouthful 
of smoke—and s-l-o-w-l-y let the smoke come directly through 
your nose. 


2. Now, do exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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combined 


estrogen-androgen therapy 
for chronic hormone 
deficiency states 


Menage 


with Methyltestosterone 


(oral estrogen-androgen, Parke-Davis) 


In such chronic hormone deficiency states 

as the female or male climacteric, estrogen-androgen 
combination enhances the desired therapeutic 
response while neutralizing unwanted side actions. 


Especially effective in the metabolic and constitutional 
spheres, MENAGEN WITH METHYLTESTOSTERONE 
provides specific advantages 

for the relief of menopausal symptoms: 


@ additive action for better symptomatic relief 

@ optimum sense of well-being 

@ greater effect in neurotic patients than estrogen alone 

@ minimizes both estrogenic and androgenic side effects 

@ contains naturally derived estrogen; therefore, well tolerated 
@ orally effective and economical 


Packaging: MENAGEN WITH METHYLTESTOS- 
TERONE: in bottles of 100 capsules. Each capsule 
contains MENAGEN equivalent to the estrogenic 
activity of 10,000 I. U. ketohydroxyestratriene, and 
10 mg. methyltestosterone. 
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NEW Pfizer Steraject Syringe 


holds 2 cartridge sizes 


Steraject Penicillin G 
Procaine Crystalline 

in Aqueous Suspension 
(300,000 units) 


Steraject Pencillin G 
Procaine Crystalline 
in Aqueous Suspension 
(1,000,000 units) 


Steraject Combiotic* 
Aqueous Suspension 
(400,000 units Penicillin G 
Procaine Crystalline, 

0.5 Gm. Dihydrostreptomycin) 


Steraject Dihydrostreptomycin 
Sulfate Solution (1 gram) 


Steraject Streptomycin 
Sulfate Solution (1 gram) 


Steraject Cartridges: 
each one supplied with 
sterile needle, foil-wrapped 


*TRADEMARK, CHAS. PFIZER & CO 


sterile, single-dose 


Sterajec 


disposable cartridges 


wy 
Ot 


Preceiae 
Cr 


the most 
complete line 
of single-dose 
antibiotic 
disposable 
cartridges 


COMBIOTIC’ 


AQUIOUS SUSPENSION 


TOROSTREFT 


400 


2 cartridge sizes for only 1 syringe! 


two cartridge sizes permit full 
standard antibiotic dosage 


cartridges individually labeled 
ready for immediate use 
no reconstitution 


for full details, ask your Pfizer 
Professional Service Representative 


introduced by Pfizer world’s largest producer of antibiotics 


Inc. 


ANTIBIOTIC DIVISION * CHAS. PFIZER & CO,, INC 


* BROOKLYN 6,N.Y. 
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esthetically ¢ ceeptable / : 


by patients 


for simple, 


dependable 
conception control 
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applicator method: 
administration of PRECEPTIN vaginal gel 


Insertion of PRECEPTIN vaginal gel should be made just prior to coitus. Completely fill 
the measured-dose (5 cc.) applicator. Insert gently, well into the vaginal canal. 
Depress plunger and, with plunger still depressed, remove applicator. 

An additional application of the Gel should be made prior to each subsequent coitus. 


A douche is not necessary following the use of PRECEPTIN vaginal gel. However, if a 
douche is desired, a lapse of at least six to eight hours following intercourse 


should be recommended prior to douching. P 5 
composition af Of hecellin 
PRECEPTIN vaginal gel contains the active spermicidal agents 
p-Diisobutylphenoxypolyethoxyethanol and ricinoleic acid in a 


synthetic base buffered at pH 4.5. 


packaging = ) 


3-ounce tube with applicator + 3-ounce tube only (refill) 


On initial prescriptions please specify ‘‘PRECEPTIN vaginal gel with applicator.”’ 


diaphragm method: 


when indicated ... a diaphragm with 
the most widely prescribed vaginal jelly and cream 
in attractive, flexible ‘“Lumite” woven plastic zipper kits 


Ortho® White Kit Ortho Kit® 


Ortho-Gynol® vaginal jelly Ortho-Gynol vaginal jelly 
(regular size tube) (regular size tube) 
Ortho® Creme vaginal cream Ortho Creme vaginal cream 
(trial size tube) (trial size tube) 
® 
Ortho®-White Diaphragm 55 
(coil spring) rom. 
(flat spring) 55 mm. to 95 mm. : to 
Ortho® Diaphragm ( 95 mm. 
ORTHO-GYNOL® vaginal jelly — Introducer 
ricinoleic acid 0.75%, boric acid 3.0%, : ORTHO® CREME vaginal cream — 
oxyquinoline sulphate 0.025%, . ricinoleic acid 0.75%, boric acid 2.0%, 


p-Di ylp ypoly y 1 1.00%. sodium lauryl sulphate 0.28%. 


“Modern Methods of Conception Control’’—This illustrated chart has proved invaluable as an aid in 


instructing patients in the proper use of the diaphragm-and-jelly method and the applicator method of 
contraception. Ask your Ortho Representative for a copy or write to the Professional Service Department. 


Ortho Pharmaceutical Corporation 
Raritan, New Jersey 
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Femember... 
hospitality 
ean be 
SO easy 


Take the word of one who gets around 
to more homes than anybody else. 


‘Have Coke aplenty... and ice cold. 


“COKE” IS A REGISTERED TRADE-MARK. COPYRIGHT 1952, THE COCA-COLA COMPANY 
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American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1952-1953 


ONE, WASHINGTON, D. C. 
President: Josephine E. Renshaw, M.D., 
Connecticut Ave., N.W., Washington, D.C. 
Secretary: Shirley S. Martin, M.D., 1746 K Street, 
N.W., Washington, D.C. 
Meetings held second Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 


President: Helen D. Heinen, M.D., 800 West 78th St., 
Chicago 20. 


Secretary: Hildegarde Schorsch, M.D., 3646 Lake 
Shore Drive, Chicago. 


Meetings held monthly. 


THREE, MARYLAND 
President: Eleanor Scott, M.D., 1014 St. Paul St., Bal- 
timore. 
Secretary: P. S. Bourdeau-Sisco, M.D., 2500 Garrison 
Boulevard, Baltimore. 
Mectings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Carye-Belle Henle, M.D., 195 North Seventh 
Street, Newark 2. 


Secretary: B. Drewiany Killeen, M.D., 461 Kingsland 
Avenue, Lyndhurst. 
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FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 105 N.E. 61st St., 
Portland. 


Secretary: Laura Ladd, M.D., Medical Arts Bldg., 
Portland 


Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Nancy Catania, M.D., 418 Brandeis Theatre 
Bldg., Omaha. 


Secretary: Muriel Frank, M.D., 4353 Dodge St., 
Omaha. 
EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue., New Orleans. 


TEN, WISCONSIN 


President: Edith McCann, M.D., 425 E. Wisconsin 
Ave., Milwaukee 2. 


Secretary: Alice D. Watts, M.D., 324 E. Wisconsin 
Ave., Milwaukee 2. 


ELEVEN, SOUTHWESTERN OHIO 


President: Esther C. Marting, M.D., 2314 Auburn 
Avenue, Cincinnati 9. 


Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 


Meetings held second Tuesday, September, November, 
January, March, May. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Emily B. Brownell, M.D., 430 Upas, San 
Diego 3. 


Secretary: Bernice B. Ennis, M.D., Box 793, Rancho 
Santa Fe. 


Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 


President: Leoni N. Claman, M.D., 40 East 88th St., 
New York 28. 


Secretary: Marcelle T. Bernard, M.D., 635 East 211th 
St., New York. 
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FIFTEEN, CLEVELAND, OHIO 
President: Jane McCollough, M.D., 2576 Traymore, 
University Heights. 
Secretary: Elizabeth Lash, M.D., 3044 Coleridge Road 
Cleveland Heights 18. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Betty H. Bradley, M.D., 310 Washington 
Rd., Pittsburgh. 


Secretary: Elizabeth C. Hoover, M.D., 310 Washington 
Rd., Pittsburgh. 
NINETEEN, IOWA 
President: Julia F. Hill, M.D., 944 37th St., Des 


Moines. 


Secretary: Jean Jongewaard, M.D., 201 W. Lincoln 
Way, Jefferson. 


Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Thelma Freeman, M.D., 1055 Knox St., 
Birmingham. 


Secretary: Anne Lo Grippo, M.D., 36 Ridge Rd., Pleas- 
ant Ridge. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 


CALIFORNIA 
President: Dorothy J. Lyons, M.D., 1233 No. Vermont 
Ave., Angeles. 


Secretary: Margaret Ann Storkan, M.D., 3875 Wil- 
shire Blvd., Los Angeles. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Helen M. Angelucci, M.D., 136 South 16th 
Street, Philadelphia. 


Secretary: Elsie Curtis, M.D., 102 Llanfair Road, Ard- 


more. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 


President: Nellie M. Barsness, M.D. 540 Lowry Medi- 
cal Arts Building, St. Paul. 


Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bidg., Albert Lea. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Rose A. Lahman, M.D., 795 Peachtree 
Street, Atlanta. 
Secretary: L. Margaret Green, M.D., Crawford Long 
Memorial Hospital, Atlanta 3. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Grace Talbott, M.D., 909 Hyde St., San 
Francisco. 


Secretary: Else Cabos, M.D., 3510 Sacramento St., 
San Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 
Secretary: Ruth R. Burroughs, M.D., 2912 N. State 


St., Jackson. 
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CORICIDIN 


for symptomatic relief 


in the common cold 


CoricipIN produces quick suppression of cold symptoms because it 
contains chlorprophenpyridamine maleate, the most potent antihistamine 
available. Best results are obtained when Coricipin is taken early, 


but even in later stages considerable comfort is afforded. 


CORICIDIN tablth 


Each Cortcip1n® Tablet contains 2 mg. chlorprophenpyridamine maleate and » 4 
the standard APC combination. 


Schering CORPORATION+-BLOOMFIELD, NEW JERSEY 


IN CANADA: SCHERING CORPORATION, LTD., MONTREAL 
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BRANCH OFFICERS, 1952-53—Continued 


THIRTY-TWO, WESTERN NORTH CAROLINA 
President: Mary Michel, M.D., Waynesville. 


THIRTY-THREE, FLORIDA 
President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., 
Miami. 
Secretary: Ella Hediger, M.D., 560 N. E. 71st St., 
Miami. 
THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Sanatorio Insula, 
Rio Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St.,-Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Lillian B. Walley, M.D., 667 Redondo Ave., 
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“AGE 1S A MATTER OF FEELING, 
NOT OF YEAR.” 


George William Curtis 


Age is not so much a chronologic 
destiny as a measure of physiologic 
disability. That is why aging may 
often become premature as a result 
of waning sex hormone metabolism, 
nutritional inadequacy, and emotional 
instability. “Mediatric” Capsules— 
combining steroids, nutritional 
supplements, and a mild antidepressant— 
may be expected to play an important 
part in safeguarding health and 

vigor to insure “normal aging’’ 


for a “normal old age.” in preventive geriatrics 


in M E D I AT R I oi CAPSULES 
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in colds and grippe 


for codeine’s analgesia— 


without that dopey feeling 


prescribe Edrisal* with Codeine 


(containing Benzedrine* Sulfate) 


Each ‘Edrisal with Codeine’ tablet contains: 


Codeine sulfate ......... gr. 
‘Benzedrine’ Sulfate. ...... 2.5 mg. 
(racemic amphetamine sulfate, S.K.F.) 
Acetylsalicylic acid ....... 2.5 gr. 
. 2.5 gr. 


Note: for % gr. codeine, prescribe two tablets 


Smith, Kline & French Laboratories 
Philadelphia 


*T.M. Reg. U.S. Pat. Of. 
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the new 


® Wide-range activity gives ‘Ilotycin’ versatile application in a va- 


riety of common infections. 


@‘Ilotycin’ was well tolerated in clinical trials. No indications of 


toxicity have so far appeared. No nitrobenzene croup exists in the 
y ppe group 


molecule. 


@In contrast to some antibiotics, “Ilotycin’ does not destroy colon } 
bacilli. In clinical trials, less than 1 percent of patients had side- 


effects, and these consisted of a few instances of nausea. 


@ In persons allergic to penicillin and with penicillin-sensitive infec- 


Excellent clinical results thus far reported* in pneumococcus pneumonia, 
staphylococcus bacteremia, pyoderma, follicular tonsillitis, acute nonspecific 
pharyngitis, severe erysipelas, septic sore throat, peritonsillar abscess, virus 


pharyngitis, and cellulitis. 


Dosage: The average adult dose is four tablets (400 mg.) every six hours. The 
dosage will vary with the severity of the infection and the weight of 


the patient. 


Available in 100-mg. tablets in bottles of 36. 


ELI LItLY AND COMPANYe+ INDIANAPOLIS 6, 
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wide-range antibiolic 


tions, “[lotycin’ is proving to be the most powerful antibiotic for 


general systemic use. 


® Against strains resistant to other antibiotics, especially staphylo- 


cocci, “‘[lotycin’ is proving particularly useful. 


@ The cerebrospinal fluid contains therapeutically active concentra- 


tions of ‘Ilotycin’ when serum levels of the drug are high. 
@ ‘Ilotycin’ passes freely into ascitic and pleural fluids. 


@ ‘Ilotycin’ is effective by oral administration. 
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1. Heilman, Fordyce R.; Herrell, 
Wallace E.; Wellman, William E.; 
and Geraci, Joseph E.: Some Lab- 
oratory and Clinical Observations 
on a New Antibiotic, Erythromycin 
(‘llotycin’), Proc. Staff Meet., Mayo 
Clin., 27:285 (July 16), 1952. 

2. Haight, Thomas; and Finland, 
Maxwell: Laboratory and Clinical . 
Studies on Erythromycin, New Eng- 
land J. Med., 247:227 (August 14), 
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3. Smith, Jay Ward: Experience 
with a New Antibiotic, ‘Hotycin’ Ne 
(Erythromycin, Lilly), to be pub- “ 
lished. 

4. Spink, Wesley W.: Personal 
communication. 
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The average person experiences two colds per year. If these last 
five days each, then the population of the United States suffers 
1% billion days of illness per year due to this cause alone. 


synergistic Therapy 


A physiologically balanced formulation of three 
well known and widely used compounds: 


1. Neo-Synephrine® HCI, 0.5% — dependable decongestant 
2. Thenfadil® HCI, 0.1% — powerful antihistaminic 


3. Zephiran® chloride 1:5000 — wetting agent and 
preservative for greater efficiency 


1Z Nasal 


TRADEMARK 

well tolerated « rapidly effective 
no antibiotic sensitization 

NTZ is applied by droplet instillation (2 or 3 drops to 4% dropperful), 


tampon, atomizer or nebulizer (except those having metal parts). 
Bottles of 30 cc. (1 fl. oz.) 


common cold « allergic rhinitis 


sinusitis 
WINTHROP: STEARNS 

t INC. 

New Yor 18, N.Y.  Winpsor, Ont. = 
_ Neo-Synephrine, Thenfadil and Zephiran, trademarks reg. U.S. & Canada, 
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Just 1 or 2 Pentids Tablets t.i.d. are particularly effective . . . 
convenient, easy-to-take . . . cause fewer side effects . . . and are 


less than the cost of the newer antibiotics. 


Bottles of 12 and 100. 


formulated for convenient t.i.d. dosage Pe nt 1 a fe | 


Squibb 200,000 Unit Penicillin Tablets 
*PENTIDS® IS A TRADEMARK OF E. R. SQUIBB & SONS SQUIBB 
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Prejudice - Free Study Points the Way 
to Greater Comfort 
for the Menopausal Patient 


Three groups of investigators were supplied with preparations 
labeled only by number. Although identical in appearance, the 
tablets had the following compositions: 


AE-1—Diethylstilbestrol, 0.25 mg. 
AE-2—Diethylstilbestrol, 0.25 mg., plus 

methyltestosterone, 5 mg. 
AE-3—Methyltestosterone, 5 mg. 
AE-4— Placebo 


Investigators were told which was the placebo, but identities of 
the first three were not disclosed until the studies and reports 
had been completed. Thus, there could be no possible bias on 
the part of either physician or patient. 

Clinicians found that the addition of androgen to estrogen 
(1) often affords an increased feeling of well-being, (2) tends to 
avert mild but unpleasant side-effects such as breast turgidity and 
pelvic congestion, and (3) usually prevents the complication of 
uterine bleeding. Preference for AE-2 (‘Tylosterone’) was ex- 
pressed by two-thirds of the patients. 

Full details of these studies are available. May we send you 
literature or samples? 


Eli Lilly and Company + Indianapolis 6, Indiana, U.S. A. 


Helps avert side-effects of 


estrogen therapy 


TABLETS 


(DIETHYLSTILBESTROL AND METHYLTESTOSTERONE, LILLY) 
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The Story of Kwashiorkor 


Elinor Downs, M.D. 


WASHIORKOR is a disease, a highly fatal 
fk disease, which affects young children. Ex- 
perts say it is one of the most serious and 
widespread nutritional disorders known to medical 
science; yet twenty years ago it was unknown. Its 
emergence as a real problem of worldwide sig- 
nificance and interest is only beginning to be rec- 
ognized. It is an absorbing story of people, science, 
strange lands, and international co-operation. 

Kwashiorkor was first described and studied in 
1933 by a young woman physician, Cicely Wil- 
liams. “ A doctor in the British Colonial Service 
on the African Gold Coast, she became concerned 
over the large number of children suffering and 
dying from this disease, which was so distinctive in 
its symptoms and course that the natives had a 
special name for it: “kwashiorkor—the disease a 
baby gets when its mother gives birth to another 
baby.” Because Dr. Williams used the native name 
when she first reported this disease, it has since 
been called kwashiorkor in scientific literature. 

Dr. Williams’ observations of the cultural and 
medical characteristics of kwashiorkor among the 
natives of the Gold Coast Colony were keen and 
accurate, and her descriptions colorful. She ob- 


Dr. Downs, from 1949 to 1951, served as 
Medical Officer in the Maternal and Child 
Health Section of the World Health 


Organization. 
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served that it occurred almost entirely in children 
between the ages of six months and five years, and 
that it was invariably associated with an unbalanced 
and defective diet. Babies who developed this dis- 
ease had often been weaned improperly, or for 
some reason had been denied their mother’s normal 
breast milk. Perhaps the mother had a new baby to 
nurse, or was ill or undernourished, or had died. 
The deposed infant would be taken over by a 
grandmother or aunt to be cared for and fed. It 
would be passed around, as was the custom, from 


, one motherly relative to another for irregular and 


443 


insufficient breast feedings. It might also be offered 
a native infant food called “arkasa,” a thick 
starchy corn gruel prepared from ground fermented 
white maize and made into a doughy paste to which 
salt and water had been added. Such a diet might 
be inadequate in calories, and would always be 
deficient in some of the essential proteins needed 
for growth. 

Thus, although the baby might have been per- 
fectly normal at birth, after four to twelve months 
of such a defective diet it would become highly 
irritable, lose weight, and have attacks of diarrhea. 
Its hands and feet would swell, and over a period 
of months its hair would gradually become pale 
and scanty, and its skin would turn a dull reddish 
color. If untreated at this stage, it would almost 
surely die of a progressive disease characterized by 
a terrible rash, an extensive sloughing of the skin, 
and an enlarged fatty liver. If treated at the first 
symptoms, it would respond well and promptly. 
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Dr. Cicely Williams, who first described kwashiorkor, 
examining a pellagra patient. 


Treatment used by Dr. Williams was remarkably 
simple and effective—condensed milk. 

Dr. Williams’ graphic description of kwashiorkor 
as it appeared among the native children of the 
African Gold Coast accelerated the recognition of 
this syndrome by other workers in many different 
areas of the world.’ It has now been reported from 
all parts of tropical Africa, certain regions of 
tropical America, and tropical Asia. It exists in 
such. widely separated places as South Africa and 
Egypt, Central America, and India. “Oedema dis- 
ease” in China, the “mehlnahrschaden” of Western 
Europe, and “malignant malnutrition” of the 
tropics, are undoubtedly closely related. It has dif- 
ferent names in different countries, and its pattern 
of symptoms may vary slightly from one region to 
another. Differences in local customs, available 
foods, infant feeding, and weaning habits, all play 
an important role in determining its severity. The 
exact cause of the disease is not entirely known, 
nor the part which infections and parasites play in 
its symptomatology.’ However, one fact is certain: 
the incidence of kwashiorkor, in all areas and 
among all peoples, can be closely correlated with 
the diet. 

Races that produce and drink large quantities 
of cow’s milk appear to be wholly exempt. Animal 
meats and fish also seem to be protective. But 
among those races that subsist largely on vege- 
table staples, deficient in the quality and quantity of 
proteins they contain, such as yams or maize, a 
variable high incidence of kwashiorkor is found. 
Here, when a baby is weaned or has an inadequate 
supply of breast milk, there is no satisfactory sub- 
stitute. He may be given a starchy vegetable gruel 
sadly lacking in necessary proteins, with no milk or 
animal food to supplement it. Thus, between six 


months and five years of age, at a period when 
growth is very rapid and protein requirements are 
high, these infants are virtually starved for the 
vital foods they need, and the clinical picture of 
kwashiorkor develops. 


Much remains to be done to clarify the epi- 
demiologic, clinical, biochemic, and pathologic pic- 
ture of this disease. Research workers in many 
lands are at work studying such questions as the 
effect of geographic factors on its distribution; the 
role of individual amino acids and vitamins in its 
treatment; and the relationship of this fatty liver 
disease of children to cirrhosis and carcinoma of 
the liver in adults. 

The best method of preventing and treating this 
severe disease is as simple as drinking adequate 
quantities of milk. Is it not strange that in 1952 
kwashiorkor is such a serious problem? A commod- 
ity such as milk should be universally available— 
but it is not!" 

The cow is one of the most efficient of farm 
animals, converting grass and grain and roughage 
into meat and milk. However, in some areas of the 
world, cows have not been used to produce milk 
but instead are beasts of burden. In other regions 
the climate and soil are not suitable for raising dairy 
herds, or there is not sufficient land available on 
which to grow adequate feed for cows. Livestock 
diseases interfere with dairying in some places; and 
in others, the inability to pay for the production, 
processing, or transportation of safe clean milk 
poses a serious problem. Milk from the water buf- 
falc, goat, ass, mare, ewe, and camel is used in 
some parts of the world, but production is not suff- 
cient to meet even the local needs of infants and 
young children. In at least one country, goat’s milk 
is taboo because it is believed that children who 
drink it will grow horns. Nutritional surveys made 
in these areas of low milk production show that in 
most of them it will be a long time before an ade- 
quate dairy industry can be developed. 


The importation of canned or dried milk might 
be an answer in some countries, but this is very 
expensive. From the economic standpoint only a 
few governments could support such a program, 
and milk thus imported would, in the less fortu- 
nate countries, be a luxury, not a staple, for the 
majority of families who might need it most. How- 
ever in regions where kwashiorkor is prevalent, an 
adequate supply of dried or canned skimmed milk 
in hospitals, clinics, medical centers, and health 
stations, would go far in providing, on an emer- 
gency basis, means of treating the disease and in 
preventing its occurrence in a severe form.’ Such 
use of imported skimmed milk is being recognized 
as necessary and of immediate importance, and 
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FIG. 2 | 


FIG. 3 | 


Fig. 1. Group of kwashiorkor cases showing typical symptoms. 


Fig. 2. Kwashiorkor case showing potbelly, 
edema of legs, altered hair texture, and mental apathy. Fig. 3. Kwashiorkor case showing edema of legs and face, 
and dermatosis of thigh, arm, and back. 
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steps are being taken through the United Nations 
and its specialized agencies (UNICEF, WHO, 
FAO) to assure its provision to many countries, as 
a temporary measure until a more practical and 
permanent solution is found. 

Thus neither large-scale milk production nor im- 
portation can be applied immediately in most of 
the countries where kwashiorkor is a problem. 
Meanwhile, some other way must be found to in- 
crease the essential proteins in infants’ diets. Ani- 
mal meats, eggs, and fish would be good sources, 
but they also tend to be scarce in these areas, and 
when available they are generally consumed as 
delicacies by the adults. One practical method of 
increasing the protein intake of a population would 
be that of improving the fishing and game indus- 
tries, both inland and coastal. However, for infant 
foods, the best solution, perhaps, would be that of 
developing suitable high protein diets based on 
locally grown garden products. Actually, success- 
ful infant milk substitutes have been experimental- 
ly tried out on a small scale in several countries, 
using only locally grown vegetables and cereals.’ 
One such “formula,” derived in Mexico, uses mixed 
cereals, indigenous beans, and soya. Another, de- 
veloped in Ceylon, contains rice, and soybean. It 
is reported that the infants to whom these vege- 
table formulas were fed not only thrived, but fully 
enjoyed the unaccustomed taste. 

Complete and adequate milk substitutes, there- 
fore, can probably be prepared from locally grown 
foods. More knowledge of the nutritive value of 
unfamiliar native foods needs to be obtained, and 
the cultivation of the right foods encouraged. Spe- 
cial attention must be given to the yield of protein 
per unit area, not only to the yield of calories. The 
growth of cereals, rice, green leafy vegetables, nuts, 
and fruits, particularly, needs to be expanded. Prop- 
erly planted village and home gardens, because of 
their availability, economy, and educational value, 
might well do more toward reducing the incidence 
of kwashiorkor in a reasonable period of time than 
vast agricultural enterprises. However, the ulti- 
mate reorganization of agricultural planning is be- 
ing considered by some countries. 


Before “milk substitutes” and “agricultural re- 
organization” can be effective, the people themselves 
must be ready to accept dietary changes, and to 
want them. Mothers would have to learn how to 
prepare the new foods so they would be digestible, 
tasty, and safe. The family workers would have to 
learn what foods to grow, how to cultivate them, 
and how to keep them available. For ultimate suc- 
cess, this orientation would require time, patience, 
understanding, and the devoted service of trained 
people. Demonstrations of complete community 
programs for the prevention of kwashiorkor and 
other nutritional diseases are being planned by some 
countries, with the advice and co-operation of the 
United Nations’ specialized agencies (WHO and 
FAO). The information and experience gained in 
these pilot projects may later prove applicable on a 
wider scale.” 

The story of kwashiorkor is not ended. There is 
still much to learn and much to be done. People 
the world over. and workers in many fields, by shar- 
ing their skills and knowledge, will some day bring 
the last chapter to a happy close. 
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MODERN CONCEPTS OF PHYSIOLOGY 


Importance of Potassium 


Esther M. Greisheimer, M.D., Ph.D. 


HE AVERAGE DAILY INTAKE of potassium 
on a mixed diet is between 75 and 100 
milliequivalents. Under normal conditions 
the daily excretion equals the intake; about 10 per- 
cent of the amount excreted appears in the feces. 


DisTRIBUTION 


Potassium is present in both the intracellular 
and extracellular fluid compartments. The con- 
centration in the extracellular compartment is 
roughly about one-twentieth or 5 percent of the 
concentration in the intracellular compartment. 
This proportion was established by Lans and others’ 
who determined the concentration of intracellular 
potassium by analysis of erythrocytes. They found a 
range of 3.4 to 6.4, with an average of 4.84 meq./ 
liter in serum and a range of 93.6 to 115.8, with 
an average of 99.2 meq./liter of packed 
erythrocytes. 

By the use of K** it has been shown that there 
is a continuous exchange of potassium between the 
intra- and extracellular phases, as if all the potas- 
sium were in a single pool. In spite of this, many 
investigators have pointed out the disturbing fact 
that the concentration of potassium in the serum 
does not necessarily reflect the concentration of 
potassium in the intracellular phase. It is known 
that there is normally a small amount of sodium 
present in the intracellular compartment and that 
this may be increased when there is a deficiency of 
potassium. Mudge and Vislocky’ analyzed biopsy 
specimens of human hamstring or gastrocnemius 


Dr. Greisheimer is Professor of Physiology, 
Temple University School of Medicine, 
Philadelphia, Pennsylvania. 
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muscles. They found that intracellular sodium was 
increased as much as fourfold in acidosis and 
alkalosis. There is an accumulation of sodium in 
the muscles of the body only when there is depriva- 
tion of potassium. Many years ago Darrow’ pointed 
out the loss of potassium from cells and its replace- 
ment by sodium and he has written an excellent 
review of the role of potassium in clinical disturb- 
ances of body water and electrolytes. 

Elliott and Holley‘ determined the concentration 
of potassium in serum in 400 normal human sub- 
jects by the Beckman flame photometer. They 
found a range of 3.1 to 5.5, with an average of 
4.18 meq./liter; the standard deviation was 0.43 
and the coefficient of variation 10.6. 

Deane and Smith’ used K** and found a range 
of intracellular potassium of 96 to 125, with an 
average of 112 meq./liter. 


FUNCTIONS OF POTASSIUM 


Sheppard’ listed the advances in our knowledge 
of the functions of potassium between 1940 and 
1950. Other reviews of functions have been written 
by Martin and others’ and Stephens.” A summarv of 
the functions will be presented. Potassium is essen- 
tial for growth or protein anabolism, and for body 


maintenance of man. It cannot be replaced by any’ 


other cation in cell function. Potassium is essential 
to maintenance of excitability in nerve and to the 
transmission of impulses. There must be a gradient 
between the inside of the fiber and the surrounding 
fluid; if the concentration of potassium in the bath- 
ing fluid is increased there is a decrease in the mem- 
brane potential of nerve. Potassium is linked with 
liberation of acetylcholine in an unknown manner. 
Shanes’ demonstrated the escape of potassium dur- 
ing spike production and its uptake during re- 
covery, in nerve. 
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In addition to the role in maintenance of excit- 
ability and in conduction, potassium plays a most 
important part in contractility of all types of 
muscle. This has been shown both in vitro and in 
vivo. Contraction occurs only when potassium is 
present with adenosine triphosphate and magnesium 
in actomyosin gels. Potassium seems important in 
determining the contractile power of muscles, and 
a high concentration within muscles is imperative. 
It is well known that striated muscles exhibit pa- 
ralysis when the potassium concentration falls. Pa- 
ralysis of the muscles of the trunk and extremities 
occurs when the serum potassium level falls below 
2.05-2.56 megq./liter.” 


The contraction of smooth muscle is likewise 
dependent upon potassium. In extreme potassium 
deficiency the intestines are greatly distended and 
no stools are passed; the animals apparently die of 
paralytic ileus.’ Gazes and others” described the 
dramatic increase in activity of the smooth muscles 
of the gastrointestinal tract when potassium is ad- 
ministered to patients with low levels. It is possible 
that many patients who died from adynamic ileus 
could have been saved if the importance of potas- 
sium had been realized earlier. 

Winkler and others” showed in 1938 that the con- 
centration of potassium in serum affected activity 
of cardiac muscle. The changes are evident in 
electrocardiograms. This will be described later. 

Potassium is involved in certain enzyme reactions. 
Its transport across cell boundaries against exist- 
ing ionic concentration gradients seems linked with 
the carbohydrate phosphorylation cycle. Potassium 
leaves the liver or enters muscles in company with 
glucose; it has been suggested that it may follow 
the carbohydrate cycle from muscle to liver and 
back again. The concentration of potagsium in 
serum decreases after the administration of glucose 
and after insulin. It rises and falls with the lactic 
acid level and with the blood sugar level. It is im- 
portant for the synthesis of phosphopyruvate from 
pyruvate. Its entrance into cells is associated with 
assimilation and storage of carbohydrate.” 

PorassIUM IN ABNORMAL STATES 

Hypopotassemia is found in diabetic acidosis, 
during recovery. During the first few hours of treat- 
ment the serum level of potassium falls from high 
to low levels. This change is the result of dilution 
of extracellular fluid, continued excretion of potas- 
sium, and a decrease in the rate of transfer of potas- 
sium from the cells.” Low levels of serum potas- 
sium may be found also in low intake, starvation, 
infantile diarrhea, sprue, cholera, and familial 
periodic paralysis. The various conditions in which 
hypopotassemia occurs are reviewed by Stephens’ 
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and Overman.” Schoch” has found low levels dur- 
ing the course of chronic nephritis. Low levels are 
bound to occur whenever there is loss of gastroin- 
testinal secretions since these contain higher con- 
centrations of potassium than plasma. Large in- 
fusions of repair solutions which contain no potas- 
sium lead to low levels in the serum. The kidneys 
do not conserve potassium; in fact, the tubular 
cells may even excrete potassium.” 

The symptoms and signs of hypopotassemia in- 
clude lethargy, drowsiness, weakness, anorexia, 
nausea, edema, oliguria, respiratory difficulty, and 
myocardial damage. Myers and Kirklin” recently 
pointed out that skeptical surgeons still have to be 
convinced that patients actually die because of 
derangements in potassium metabolism. They may 
die of ileus, as a result of the paralytic effect on 
smooth muscle. The damage to cardiac muscle may 
lead to cardiac failure or ventricular fibrillation. 
The paralysis of striated muscle may lead to re- 
spiratory failure. 

Hyperpotassemia is encountered after excessive 
administration of potassium, with widespread tissue 
breakdown and release of potassium into extra- 
cellular spaces, in terminal renal failure, in ad- 
vanced dehydration, shock, and adrenal insufh- 
ciency. This condition is reviewed by Darrow’ who 
described the symptoms and signs as listlessness, 
mental confusion, numbness, tingling of extremi- 
ties, weakness, cold skin, gray pallor, disturbances 
in rhythm of the heart, and peripheral collapse. 


ELECTROCARDIOGRAPHIC CHANGES 


The changes which accompany low potassium 
levels have been described by many authors; the 
most recent ones are Reynolds and others” and Mc- 
Allen.” It is found that the responses differ in dif- 
ferent individuals; also, there is a difference in the 
level to which potassium falls before the electro- 
cardiogram becomes abnormal. A constant finding 
is the decrease in the amplitude of the T wave; this 
may proceed to inversion. A frequent finding is de- 
pression of the ST segment. A lengthening of any 
part of the cycle may occur, and a prolonged QT is 
not diagnostic. Heart disease, and the effects of 
digitalis and quinidine must be excluded when one 
attempts to interpret effects of electrolytes. 

The changes which accompany high levels of 
serum potassium have been described.” When the 
concentration rises above 6 meq./liter, the T wave 
is elevated and peaked. Above 7.4 there is depres- 
sion of the ST segment and the T wave now be- 
comes diphasic or inverted. Above 8.5 the P wave 
disappears and above 8.9 there is complete dis- 
integration of the QRS complex. 
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THERAPY. 


There is now a choice of many repair solutions 
which contain potassium. No matter which one is 
used, the administered potassium is not distributed 
between the extracellular and intracellular phases 
in the same proportion as their volumes. Fox and 
others” suggested a repair solution which restores 
the acid-base balance and prevents the occurrence of 
hypopotassemia. It has many other advantages which 
will not be listed here. Elman and Weichselbaum™ 
suggested a repair solution based on balance studies 


of 10 patients. They found that even with a constant 
and uniform intake there were considerable varia- 
tions in potassium excretion. 

A comprehensive discussion of fluid and electro- 
lyte therapy, together with the composition of 
available repair solutions, has been published by 
McCorriston and Miller.” 

As pointed out by Martin and others’ the hazard, 
so far as potassium is concerned, lies in the narrow 
range of the normal amount and the small amount 
in the total extracellular phase. Small alterations in 
serum potassium may be lethal. 
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Current Trends in Health Services 
for Mothers and Children 


Helen M. Wallace, M.D. 


LTHOUGH sociETy has always been inter- 
Ac in improving the health of mother 

and child, organized programs in this coun- 
try are less than fifty years old. Initial governmental 
recognition of the importance of community health 
services for mothers and children was given in this 
country in 1908, with the creation of the first 
Bureau of Child Hygiene in the New York City 
Department of Health under the directorship of 
Dr. Josephine Baker. Voluntary nursing and other 
agencies had provided nursing care and some ancil- 
lary medical services for some years previously. 
Gradually, some state and local health departments 
followed suit and created similar units for mothers 


and children. 

Great impetus was given to activities in this field 
by the passage of three separate types of Federal 
legislation: the Sheppard Towner Act in 1921; 
the Social Security Act in 1935, and its subsequent 
modifications; and the Federal Emergency Mater- 
nity and Infant Care Program (EMIC) in 1943. 
Each of these programs has been administered at 
a Federal level by the United States Children’s 
Bureau, which has contributed great leadership in 
the field, and at state and local levels by state and 
‘local health, welfare, and educational agencies. 
There have been several other main contributing in- 
fluences: the creation of The American Academy of 
Pediatrics; the White House Conferences initiated 
in 1910 and held at 10-year intervals; the American 
Committee on Maternal Welfare; and many volun- 
tary health agencies, one of the most important be- 
ing maternity and child health programs in visiting 


Dr. Wallace is Director of the Bureau for 
Handicapped Children of the New York 
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nurse associations. Undoubtedly, the recent organ- 
ization of the American Academy of Obstetrics and 
Gynecology will have the same beneficial effect 
on maternal, fetal, and neonatal problems as the 
American Academy of Pediatrics has had in the 
field of infant and child health. 

Traditionally, health services for mothers and 
children have consisted of certain basic services: 
the initiation and operation of well child confer- 
ences; the provision of school health services; the 
provision of public health nursing service for the 
care of the sick mother and child and for their 
health supervision; services for orthopedically 
handicapped children; supervision of midwives; and 
the prevention and control of infections in all age 
groups, including mothers and children. 

Within the past decade certain trends in health 
services for mothers and children are noted: the 
recognition of the impact of emotional factors; 
increased hospitalization of maternity patients; the 
effect of the American Academy of Pediatrics’ study 
of child health services; broadening of the defini- 
tion of a “handicapped child” and increased serv- 
ices to him. 


RECOGNITION OF THE IMPACT OF EMOTIONAL 
Factors 


Among the most significant developments in 
recent years have been the steady growth of evidence 
and acceptance of the concept that the quality of 
parental care which the child receives in his earliest 
years is of vital importance for his emotional growth 
and development and future mental health. In- 
creasing emphasis is being given to the importance 
of a warm, intimate, and continuous relationship 
with the young child’s mother (or mother-substi- 
tute) in which both find satisfaction and enjoyment. 
A state of affairs in which the child does not have 
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this relationship is termed “maternal deprivation.” 
This term is a general one and may cover a number 
of different situations. Thus, a child is deprived 
even though living at home if his mother is unable 
to give him the loving care small children need. 
Or a child is deprived if for any reason he is re- 
moved from his mother’s care. This deprivation 
may be relatively mild if he is then looked after 
by someone he has already learned to know and 
trust, but may be considerable if the foster mother 
is a stranger. All these arrangements, however, give 
the child some satisfaction and are examples of 
partial deprivation. They stand in contrast to the 
almost complete deprivation which is still not un- 
common in institutions, residential nurseries, and 
hospitals, where the child often has no one person 
who cares for him in a personal way and with 
whom he may feel secure. 

Related to this basic concept of the importance 
of parental care is the belief that just as there is 
a pattern of physical growth and development, there 
is an outline of healthy personality development. 
In each stage of child development, there is a central 
problem that has to be solved if the child is to 
proceed with confidence to the next stage. The 
stages may be briefly summarized as follows: the 
sense of trust in the child’s first year; the sense of 
autonomy in the second year; the sense of initiative 
in the latter part of the preschool period; the sense 
of accomplishment in the period 6 to 12 years; the 
sense of identity at adolescence; the sense of in- 
timacy late in adolescence; the parental sense; and 
the sense of integrity. “Timing” or proper rate and 
normal sequence, is necessary if emotional develop- 
ment is to proceed. 

These concepts should have far-reaching in- 
fluences in health services for mothers and children. 
For example, a more flexible type of mother and 
baby care in maternity hospitals is a direct out- 
growth of this viewpoint. The attitudes of physi- 
cians and nurses giving health supervision to in- 
fants and children in child health conferences are 
undergoing considerable revision. However, chil- 
drens’ shelters and institutions are much slower in 
putting these concepts into practice. Also these 
concepts need to be integrated and emphasized in 
programs for educating parents and in preparing 
young people for parenthood and family life. 


HosprraLizATION OF MATERNITY PATIENTS 


Over 99 percent of all deliveries in highly urban 
areas and almost 90 percent of all deliveries for the 
country as a whole now take place in hospitals. 
This single fact is undoubtedly the result of rec- 
ognition that a good hospital is the only safe 
place for the delivery of the mother and for the 
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early neonatal care of the baby. Hospitalization, 
however, has caused several problems which are 
of vital importance. One problem created in the 
1940’s was due to a belief that the baby must be 


considered as a “sterile” product and as such the 
mother should rarely or never see it during the 
hospital neonatal period. Undoubtedly this con- 
cept was related to the epidemics of diarrhea and 
other infections which occurred in hospital new- 
born nurseries in the late 1930’s and 1940’s. The 
problem of infection was directly related to in- 
creased hospitalization, lack of concomitant con- 
struction of new hospitals and of expansion of exist- 
ing hospitals, provision of large congregate hospital 
nurseries, general overcrowding of nurseries, and 
lack of sufficient quality and quantity of pediatric 
and nursing care and supervision. 

However, as steps were taken to cope with these 
factors of infections in hospitals, the problem has 
been gradually brought under control. It then be- 
came possible to re-evaluate existing mother and 
baby care in the hospital, to begin to “humanize” 
it, and to bring the more desirable features of 
home care of the mother and baby into the safer 
hospital setting. Rooming-in is a direct outgrowth 
of this change, and, when carefully planned and 
carried out by hospital personnel on a voluntarv 
basis, has supplied the much-needed personal type 
of hospital service. This has helped to preserve and 
cement the family unit, and has provided oppor- 
tunity for parental learning through guided par- 
ticipation in the care of their own baby. While 
the number of hospitals with known formal room- 
ing-in plans in the country is limited (approxi- 
mately 45 or 1 percent of all general hospitals) , 
nevertheless, it should be possible for all hospitals 
to adopt some of the desirable features of room- 
ing-in on a modified basis. 

Another outgrowth of increased hospitalization 
of mother and baby has been an opportunity to 
examine more carefully the causes of maternal and 
neonatal mortality and to take the necessary steps 
to save additional lives. Many state and local health 
departments have provided or assisted in several 
kinds of services in this direction: the development 
of hospital consultation programs designed to raise 
the quality of hospital maternity and newborn care; 
the enactment of certain minimum legal require- 
ments; and the provision of certain special services, 
such as community programs for care of premature 
infants and payments for obstetric consultation. 
Cities such as Chicago and New York, and some 
states (Illinois, Colorado, North Carolina, Mary- 
land, New York, to mention a few) have success- 
fully operated community premature programs. 
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The big remaining problem in this area is to con- 
centrate on the maternity aspects of the program 
—especially preconceptional and prenatal care. 


Another problem arising from increased hospitali- 
zation is that of hospital costs, which have mounted 
steadily. One approach has been to decrease the 
length of hospital stay of mother and baby from 
the traditional 14-day period in the 1940’s to the 
present 5 to 6 days. Early ambulation is related 
to this approach and was given special impetus be- 
cause of hospital overcrowding during World War 
II. Another approach has been through expanded 
use of prepaid hospital insurance plans. At the 
present time, the American Hospital Association 
is undertaking a study of hospital costs. 


Tue Stratus oF CH1Lp HEALTH SERVICES 


In the late 1940’s the American Academy of 
Pediatrics, in conjunction with the Children’s 
Bureau and United States Public Health Service, 
completed its monumental study of child health 
services in this country. It is possible that this study 
may have as far-reaching significance in the field 
of pediatrics and pediatric education as the Flexner 
report in the early 1900’s had on general medical 
education. 

The study documented some beliefs already held 
and pointed out some new facts. The disadvan- 
tageous position of the rural areas and of the lower 
income groups in regard to medical and dental care, 
specialists, hospitals, and clinics, was re-emphasized. 
General practitioners accounted for 75 percent of 
children’s visits, pediatricians 11 percent, and other 
specialists 14 percent. The general practitioner was 
more accustomed to care for sick children, in con- 
trast to the fact that the pediatrician spends 54 
percent of his time giving health supervision to 
well children. Furthermore, almost one-half of the 
general practitioners had had little hospital train- 
ing in pediatrics. Future avenues for improvement 
of services for children are evident. 

The study showed that two-thirds of the coun- 
ties in the United States had no well child confer- 
ences. Most well child conferences are held in 
metropolitan areas. One-third of the counties had 
no public health nursing service. To reach the 
standard of one public health nurse to every 500 
children, there would have to be more than five 
times as many public health nurses as there are 
at present. Similarly, over half the counties in the 
country did not have any school medical services. 
Many of these gaps in health services for children 
are related to the basic need for local health units. 

In the field of pediatric education several facts 
stand out. The precarious financial state of pediatric 


departments in many medical schools is pointed 
out. More emphasis on the teaching of social and 
environmental factors in health and illness is rec- 
ommended. Future service of high caliber is 
hampered by the fact that only two out of five 
medical graduates have any pediatric intern train- 
ing in hospitals approved for pediatric residency. 
The amount of time spent by pediatric residents 
and assistant residents in well child service is quite 
limited, although much of the pediatrician’s prac- 
tice is spent in guiding the mother in keeping the 


well child well. 


SERVICES FOR HAnpicaPppep CHILDREN 


The traditional service in many handicapped 
children’s programs has been for the orthopedically 
handicapped child. Gradually, over. the years, how- 
ever, programs have been broadened to include the 
child with rheumatic fever or heart disease, and the 
visually handicapped child. A smaller number of 
programs include services for children with epilepsy 
or for the maximum rehabilitation of children with 
cleft palate or with hearing impairment. The cur- 
rent community services for diagnosis and surgical 
correction of congenital heart lesions are examples 
of new programs developed to serve children, as 
scientific knowledge and new methods of treatment 
evolve. Most of these services are developed on 
the same basic principles of case-finding; diagnostic 
and consultation service; follow-up and supervision; 
payment for and provision of hospital, convalescent 
and rehabilitation service, and appliances; special 
educational placement; vocational testing, guidance, 
training, and placement. 

It is evident that these services require a multi- 
disciplined approach for maximum rehabilitation 
of an individual patient; are beyond the financial 
ability of many patients, and must be provided on 
a community basis. Undoubtedly, too, as under- 
standing develops, the definition of a handicapped 
child will be broadened even further to include 
other conditions which have a potential for good 
rehabilitation or recovery as, for example, the child 
with celiac disease 


FurtHEr NEeps 


If the foregoing trends are to be soundly and 
widely applied, the following needs must be met: 

1. Better trained personnel so that health services 
for mothers and children may improve more 
rapidly. 

2. Emphasis on services for maternity patients 
which are now relatively neglected in maternal and 


child health programs. 
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3. More research. For example, the prevention of 
fetal deaths, prematurity, congenital malforma- 
tions, cerebral palsy; the relative values of methods 
of individual teaching and group teaching of 
parents, and the kinds of personnel necessary to 
do the best job. As such research progresses, there 
is need to apply the knowledge thus acquired to 
develop and modify programs. 


4. The need to integrate and co-ordinate preven- 
tive and treatment services, so that there may be 
better continuity of care for the patient. 


5. The need to develop standards for hospital 
and convalescent care of handicapped children, and 


to develop consultation programs designed to raise 
the level of care. 

Equally important is the need to provide flexible 
service programs and flexible educational programs 
(both formal and in-service) so that, as scientific 
progress is made, it may be quickly applied to 
health services for mothers and children. 

Good care of mothers and children depends on 
well trained personnel in all fields concerned and 
on their ability to work together for the good of 
the family. For, although this paper has stressed 
the services for mother and child, the mother and 
child are part of the total family unit, and the 
ultimate goal must be complete health services for 
the family. 


CASE REPORTS 


The Voluntary Respiratory Mechanism 


in Bulbar Poliomyelitis 
Hulda E. Thelander, M.D. 


VERY STUDENT of poliomyelitis recognizes 

the clinical picture of bulbar poliomyelitis 

involving the respiratory center and/or the 
cardiac center. In the large epidemic in Minnesota, 
the pathology and the clinical symptoms were cor- 
related by Brown’ and Baker’ in a large series of 
cases. More recently the symptom complex has been 
described under the title of “Hypoventilation in 
Bulbar Poliomyelitis” by Sarnoff and others.’ The 
patient presents a picture in which the respirations 
become irregular, shallow, sighing, and there are 
periods of apnea. If aroused or told to breathe, he 
will have normal deep excursions of the chest. 

It would seem that the most simple explanation 
of this phenomenon is recognition of the known 
fact that breathing is both voluntary and automatic. 
The respirations may be held at will up to a point, 
the rate may be accelerated and the volume in- 
creased or decreased voluntarily. The nerve cells 


of the intercostal muscles and the motor nuclei of 
the phrenic nerve are located apart from the re- 
spiratory center. Anatomically, therefore, there is 
a basis for the picture presented. We were first 
made cognizant of this respiratory problem by an 
adult patient with bulbar poliomyelitis who stated 
that he would stop breathing if he fell asleep. His 
restlessness increased and finally he had a convul- 
sion with which respirations did cease. He was im- 
mediately placed in a respirator. After several hours 
he regained consciousness, spoke rationally, was 
able to breathe normally, and was removed from 
the machine. He asked to be returned to the respira- 
tor when fatigued, and was carried in this manner 
for several days until he could maintain respira- 
tions without aid. 

This experience made us watch patients more 
closely for this type of dysfunction. The nurses 
particularly were aware of the fact that these 


California. 
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patients had periods of apnea, during which they 
became cyanotic and had to be awakened in order 
to restore respiration. Others slept so fitfully that 
fatigue and disorientation supervened necessitating 
rest periods in the respirator. These patients when 
rested have asked to remain out and they have not 
developed dependency on the machine as may occur 
with intercostal paralysis. 

A very dramatic case occurred the past season 
which illustrates the phenomenon well. 


Case REPORT 


C. A., a girl of six years, was admitted on July 6, 
1951, with the history of fever, stiff neck, and diffi- 
culty in swallowing. Her temperature was 38.8° C., 
her pulse 140, her blood pressure 104/51, and her 
respirations 28. She was tremulous and toxic. There 
was pooling of saliva, the gag reflex was barely elicited, 
the palate deviated to the left, and there was a left 
facial paralysis. The chest expansion was normal. The 
fever continued the day following admission but her 
sensorium was clear and she asked for her comic books. 
On July 8, 48 hours after entrance, she began to be 
restless and disoriented. She seemed fatigued but was 
unable to sleep and the nurses reported periods of 
apnea. It was impossible at this time to place her in 
the respirator as she was in almost constant motion 
and resisted everything done for her. The otolaryn- 
gologist reported good airway with ordinary suction. At 
11 p.m. her respirations became shallow, irregular, 
and then abruptly stopped. She was placed in the 
respirator. Her condition was precarious the next 48 
hours but on the third day she could be removed from 
the respirator for short periods, during which her chest 
expansion was good. On July 12, five days after she 
had been placed in the respirator, she asked to be 
removed, From then on she remained out for increas- 
ingly long periods but it was not until July 27 that 
she slept all night out of the respirator. Prior to this 
time she had had such irregular respirations when 
asleep and such long periods of apnea that it seemed 
unwise to do otherwise than to let her sleep in the 
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machine. This patient’s dysphagia continued until Sep- 
tember 12 and evidence remains of her facial weakness: 
otherwise she has made an excellent recovery. 


If these patients must stay awake to breathe, or 
can rest only for minutes at a time, it is obvious 
that they will become so fatigued after a while 
that death must supervene. A sedative given merely 
finishes the struggle to keep alive and explains the 
supposed extreme sensitiveness of these patients to 
drugs. It has been our experience also that these 
patients become oriented after rest and aeration 
and disoriented again when kept out of the machine 
too early and too long; this disorientation should 
be distinguished from true polio encephalitis which 
also occurs with or without bulbar involvement. 
The apprehension and fear of death manifested 
by older patients may be based on conscious or 
subconscious awareness that life is under voluntary 
control, the loss of which will result in death. 

The judicious use of the respirator in patients 
forced to rely on the voluntary mechanisms for 
breathing will save additional lives. 


SUMMARY 


The dual mechanism by which respiration is both 
automatic and under voluntary control makes 
possible the unique picture seen in the occasional 
case of bulbar poliomyelitis in which the patient 
must stay awake to breathe. It is not surprising that 
the patient should fail to recognize his dilemma 
but doctors and nurses should be made aware of 
it for artificial respiration may save some of these 
lives. It is particularly gratifying to have these 
patients recover for often they have only minimal 
residual paralysis, as in the case reported. 
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The Psychosomatic Outlook of Doctors 


Abraham and Mary Putnam Jacobi 


Eugene P. Link, Ph.D. 


HE FIELD OF psychosomatics in medicine is a 

recent development, but many medical men 

and women are already recognizing the fact 
that the central idea is not new, only the word. How- 
ever, the new word indicates the ebb of mechanistic 
and strictly organic medicine which has prevailed, 
and the flow of social medicine which finds it neces- 
sary to consider the whole child and the complete 
adult in a social context, with his emotions, feelings, 
and attitudes. It is suggested here that since emo- 
tions, anxieties, stresses, and strains are cradled in 
and arise from social situations, perhaps psychoso- 
matics is not the descriptive word needed. The term 
might well be older than “Essays in Medical Soci- 
ology” (London, 1903), where it was used by the 
first woman doctor in the United States, Elizabeth 
Blackwell, and again by Dr. James P. Warbasse 
earlier in this century; possibly the new word socio- 
somatics would better apply. In any case, two 
prominent doctors in American history who recog- 
nized man as a social animal and medicine as a 
social science were Abraham and Mary Putnam 


Jacobi. 


The biographic details of the lives of this medi- 
cal team may be found in The Dictionary of Ameri- 
can Biography. Their social interests have not been 
emphasized, however, by their biographers. Yet 
close observation reveals an integral relationship 
between their medical skill and their concern for 
the larger problems of society. Abraham Jacobi 
related a “regnant industrialism” to disease, slums 
to maternal mortality, and corrupt politics to infant 


Dr. Link is Chairman of the Division of 
Social Science, State University Teachers 


College, New Paltz, New York. 
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death rates, to mention only a few. His wife, be- 
sides being recognized for numerous medical stud- 
ies, devoted herself to organizing the first consum- 
ers’ organization in America, and was a leading 
proponent for woman’s suffrage. 


Mary Jacobi sounds a modern note in an article 
entitled, “The Prophylaxis of Insanity” (Archives 
of Medicine, October 1881): “Thus at any mo- 
ment, the mental organism consists not only of its 
physical substratum, but also of that and of the long 
series of psychic processes which have been built up 
on it. It is a fundamental law of all organized tis- 
sues and most conspicuously illustrated in the brain 
that function not only depends upon structure, but 
ends by modifying it. Hence morbid modification 
of psychic processes may be initiated either in them 
or in the physical substratum. This is equivalent to 
the previous assertion that insanity may be deter- 
mined either by a psychic or a somatic cause, but 
generally requires the concurrence of both.” E.P.L. 


This article recognized the influence of social 
surroundings, the bearing of responsibilities and 
tensions, upon mental disease. “Psychic pain is the 
correlative of external ineffectiveness.” Her ther- 
apy is not unlike modern treatment for sociosomatic 
ailments. “Healthy and justly proportioned in- 
difference is essential to healthy equilibrium; and 
excess of sensibility over reflection or will power, 
predisposes to insanity under sufficient irritation.” 
To overcome religious or political manias which she 
felt also contributed to mental disease, she recom- 
mended more practical, meaningful experiences for 
the patient, experiences in real activity with more 
basic satisfaction. 

In still another essay entitled “The Question of 
Rest for Women During Menstruation,” which 
won for her the Boylston Prize from Harvard in 
1876, she not only attacked the idea that menstrua- 
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DR, ABRAHAM JACOBI 


DR. MARY PUTNAM JACOBI 


tion implied female weakness, but she also pointed 
out the sociosomatic aspect of the cycle. After care- 
ful study and research she concluded that women do 
not need rest at this period and are not, thereby, 
inferior to men. She also noted that women who are 
interested in their work and who are not made use- 
less by social patterns resembling a harem have less 
dysmenorrhea than others. Moreover, she indicated 
that celibacy increases menstrual pain and empha- 
sized that this point has been overlooked. In our 
social arrangements, she added, celibacy implies, for 
the woman, social failure. Personal disappointments 
added to the social failure create “depressing moral 
emotions” and these always affect the body. 

If this be true of menstruation, would not so- 
cial attitudes have an equally profound effect on 
the menopause? Why is this period so difficult for 
many women in our society, and relatively unim- 
portant for women in other cultures? Why are 
estrogenic treatments only about 15 percent effec- 
tive? Could the prevalent attitude that woman’s 
place is in the home have any bearing? Could not 
the involutional psychoses arise from a feeling in 
women of personal and social inadequacy? No more 


home and children, therefore no longer wanted or 
useful? Dr. Jacobi’s insights raise these questions 
in the mind of the sociologist and the medical man. 

The whole question of female invalidism, Mrs. 
Jacobi thought, has as a part of its syndrome psy- 
cho-social factors. With unusual insight for the 
day in which she lived, she outlined the effect which 
the narcissistic complex so dominant in our society 
has on women. 

“They (women) suffer from lack of the whole- 
some neglect to which their grandmothers were 
habitually consigned; too much attention is paid 
to women as objects, while yet they remain in too 
many cases insufficiently prepared to act as inde- 
pendent subjects. A healthy objectivity is one of 
the greatest desiderata for modern women. To 
knock the nonsense out of them, to direct attention 
from self, to substitute a cosmic horizon for that of 
their own feelings, who does not know the import- 
ance of this for thousands of hysterical women and 
equally the impossibility of attaining it.” 

The note of pessimism is no doubt realistic for 
one who gave so much energy to the emancipation 
of her sex, both physically and emotionally. 
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World Health Organization 


REPORT OF DIRECTOR OF SOUTHEAST ASIA REGIONAL 
COMMITTEE 


HE FirTH Session of the Southeast Asia 

i Regional Committee of WHO met in Sep- 

tember in Bandung and heard the report 
of Dr. Chandra Mani, its Regional Director. 
Here are some of the highlights of that report. 

In India, where WHO and the UN International 
Children’s Emergency Fund have during the past 
three years assisted in practical demonstrations of 
modern malaria control methods and in training 
local malaria workers in four different localities, 
the Government is now planning what Dr. Mani 
describes as a “remarkable venture in the history 
of public health.” A country-wide anti-malaria 
campaign to be launched with the help of the 
United States Point Four Aid will use 200 field 
units to protect a population of 200 million over 
the next five years. 

In Afghanistan, the remarkable success of 
WHO.aassisted malarial control projects during 
the last two years has stimulated the Government 
to plan campaigns to protect nearly 700,000 people 
against malaria with continuing WHO assistance. 

A WHO-UNICEF project in North Thailand 
in three years of work has laid the foundations for 
a country-wide expansion of malaria control op- 
erations assisted by the U.S. Mutual Security A- 
gency. Already a population of 1.4 million is being 
protected, while the figure is expected to rise to 5 
million by 1956. 

In Burma, a 5-year plan to control malaria 
throughout the country has been prepared in col- 
laboration with the WHO malaria team which 
has recently launched a demonstration project in 
rural areas around Lashio, and in Indonesia the 
Government plans to protect a population of 11/, 
million during the next year with international as- 
sistance. In Ceylon, the national campaign waged 
during the last five years is being continued. 

Plants for the local manufacture of DDT for 
malaria control campaigns, the report continues, 
are being constructed in both India and Ceylon 
with WHO and UNICEF assistance, and within 
two or three years they will be producing a sub- 
stantial proportion of DDT requirements in these 
two countries. 
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In India, the foundation has already been laid 
for a penicillin factory which is expected to begin 
production in 1954. Here again both WHO and 
UNICEF are providing equipment and experts 
to assist in planning and production. 


The report also describes WHO's continuing 
projects for direct assistance to governments in 
Southeast Asia in tuberculosis control and BCG 
vaccination, yaws and veneral disease control, ma- 
ternal and child health and nursing services, nu- 
trition, and the strengthening of training institutions 
for medical and paramedical personnel. WHO now 
has 110 workers in these field activities involving 
an annual international expenditure of 444 mil- 
lion (about 2 million from WHO's regular budget 
and UN Technical Assistance funds combined, 
and about 2, million of UNICEF assistance). 

The report also gives an outline of WHO's work 
in Southeast Asia in the fields of tuberculosis, yaws, 
venereal diseases, maternal and child health, nurs- 
ing, nutrition, typhus, leprosy, plague, cholera, med- 
ical education and training, and fellowships. 

In the introduction to the report, Dr. Mani makes 
a strong appeal for a shift in emphasis from stand- 
ard medical training to the training of a vast army 
of “auxiliary” workers desperately needed for 


health development in the rural areas of Southeast 
Asia. 


Unless the emphasis is shifted from curative to 
preventive measures, he says, the countries of the 
region would never be able to provide adequate 
curative services to cope with the vast amount of 
sickness and ill-health which will continue to sur- 
pass hospital facilities, 


“If only malaria could be controlled and safe 
drinking water provided,” Dr. Mani asserts, “the 
sickness in this region would be almost halved.” 
This demands large-scale efforts which are beyond 
the financial resources of WHO alone, but govern- 
ments are urged to utilize the vast resources at pres- 
ent available from various international and bi- 
lateral “technical assistance” programs to make 
bold long-term investments for the health of their 
peoples. 
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Some Pioneers in Medicine 


GRADUATES OF THE WOMAN’S MEDICAL COLLEGE 


T THE GRADUATION EXERCISES of the first 
A= of eight women doctors on December 

30, 1851, Dr. Joseph Longshore, one of 
the founders of the Woman’s Medical College said, 
“Forget you are women, remember you are physi- 
cians.” These were courageous words a century ago 
when the Woman’s Rights movement, whose slogan 
was “Mind has no sex,” was only three years old. 
The women of those early classes;—Hannah Long- 
shore, who was the first woman doctor to hang out 
her shingle in Philadelphia and to enter private 
practice, and Ann Preston, who was the first woman 
doctor to be a professor in a medical college for 
women and then dean in a college for women,—were 
inspired not by any desire for personal aggrandize- 
ment, but by a need to use their abilities and to help 
other women. 

In her valedictory address to the class of 1858, 
Ann Preston explained how she came to her de- 
cision to study medicine. 

“As you mused in your quiet homes, you felt 
burning within you faculties that demanded ex- 
ercise, a heaven-implanted necessity for something 
satisfying to do, for a career of usefulness. Looking 
about you to see your work, you perceived that 
society needed and demanded women as physicians; 
you were convinced that this was a natural and 
legitimate as well as an imperative want. You de- 
cided for yourselves that here was a worthy and 
fitting channel for your energies; and your own 
conviction, and the Providence which guided events, 
has led you where you are.” 

Elizabeth Blackwell, who came to the Friends of 
Philadelphia for encouragement, also tells us how 
she came to select the career of medicine. A friend, 
who was dying of cancer, said to her, “It would have 
been so much easier for me if I had had a woman 
doctor to treat me.” 

Pioneer women in medicine had two great hopes; 
that women would be treated by women, and that, 
through the efforts of a few, the doors of a new pro- 
fession would be open to many. 

A few years later, Emeline Horton Cleveland 
and Elizabeth Shattuck came to the study of medi- 


cine with a further consecration, both of them 


studying medicine in order to go out to the mission 
field. Later Dr, Cleveland was sent to Paris for 
graduate study on a fellowship established by 
women Friends of Philadelphia, the first woman 
doctor to receive such a fellowship. When she re- 
turned she became the first resident in Ann Pres- 
ton’s Woman’s Hospital and the first ovariotomist 
in Philadelphia, In one of her addresses to the grad- 
uating classes she spoke of “seeing a long future 
of widening opportunity and widening influence.” 

It would be impossible here to name the illus- 
trious women surgeons who have followed her, each 
individual, by her dominant interest, creating a new 
departure in medicine: Hannah Croasdale, profes- 
sor of surgery, the first woman to operate in the new 
amphitheater of the Woman’s Hospital in 1883; 
Anna E. Broomall who, in 1888, founded the first 
outpatient clinic for antenatal care; Dr. Rosalie 
Slaughter Morton who was, in 1919, the first 
woman doctor to be made a member of the National 
Board of Defense; Dr. Caroline Purnell, head of 
the first unit of the American Women’s Hospital 
in 1919; and Dr. Catharine Macfarlane, founder 
of the first cancer detection clinic in Philadelphia 
in 1939, In 1940 Dr. Macfarlane received the Gim- 
bel Award for cancer prevention. In 1943 she was 
the first woman to be president of the Obstetrical 
Society of Philadelphia. She was also the first wo- 
man to be made a fellow of the College of Physi- 
cians of Philadelphia, in 1940. 

Dr. Mary Putnam Jacobi, who graduated from 
the Woman’s Medical College in 1864, became 
New York’s foremost woman doctor, being a first 
in several departments. 

Rachel Bodley was the first woman chemist to 
be made a professor of chemistry, in 1865, as well 
as being the first woman chemist to become dean 
of a woman’s medical college, in 1874. She had also 
wanted to be a foreign missionary and had a world- 
wide concept of the place of women doctors. She 
believed “Mind has no color,” and invited foreign 
students to the college and encouraged the grad- 
uates to go to foreign countries. 


In 1867, the first American Negro woman doctor, 
Dr. Rebecca Cole, received her medical degree at the 
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Woman’s Medical College. She has been followed 
by thirteen other Negro graduates. 

Public recognition in medical societies and in ap- 
pointments to hospital staffs, college teaching po- 
sitions, and appointments in the United States 
armed services come slowly but, as Dr. Frances 
Emily White, professor of physiology, who was the 
first to plan for an experimental laboratory in con- 
nection with didactic lectures in 1879, said, “Excep- 
tional women, through the powerful example of 
their own lives, elevate the tone and tendency of 
the whole sex.” 

Dr. Elizabeth Reifsnyder, who went to China in 
1883, was the first American woman doctor to per- 
form a major abdominal operation on a Chinese 
woman, In 1899, Dr. Rosetta Sherwood Hall was 
the first American woman doctor to go to Korea, 
where she spent 43 years of active missionary life 
and founded the first hospital for the blind and deaf 
in Korea. 

In 1899, Dr. Rosa Minoka Hill, who is still living 
after half a century of practice, was the first Ameri- 
can Indian to receive a medical degree. 

In 1908, Dr. Maya Das, a brilliant Hindu, took 
her medical degree and returned to India to a teach- 
ing position as well as to hospital work. 

The first medical woman from the Philippines, 
Dr. Honora Acosta (-Sison) graduated in 1909. She 
is now the first Philippine woman to be head of the 
department of obstetrics in the University of the 
Philippines. 


Dr. Mary Willetts was the first woman elected to 
membership in the Philadelphia County Medical 
Society, after having her efforts obstructed for 
about thirty years. 

One of the greatest advances was Martha Tracy’s 
(fifth dean) concept of preventive medicine, and 
the founding of the Anna Howard Shaw Chair of 
Preventive Medicine in 1921. She was the first to 
found a health clinic, in 1929, and from 1940-42 
was assistant director of the Philadelphia Board of 


Health. 

In 1922, Dr. Ellen Culver Potter was the first 
woman to be a member of a Governor’s cabinet 
(Pennsylvania) , followed by her long years of ser- 
vice as director of medicine in the New Jersey de- 
partment of institutions and agencies. 

In World War II, on April 17, 1943, Margaret 
Craighill, sixth dean of the Woman’s Medical Col- 
lege, was commissioned major in the Medical Corps 
of the Army. She was the first modern woman to 
have equal standing with men in the Army. 

The prophecy of Dr. Nathaniel Moseley, one of 
the founders of the Woman’s Medical College, 
made in 1851 to the first women students, has come 
true: “Give her knowledge, commensurate with her 
natural qualifications, enable her to go forth, heal- 
ing the sick and comforting the afflicted, and she 
will bless the world.” 


Guuietma Fett Atsop, M. D. 


THE LANGUAGE OF MEDICINE 


The English language is a mixture of Celtic, 
Scandinavian, Norman, French, Latin, German, 
Greek, and Asiatic phrases. The medical terminology 
of English contains also additional words derived 
from Arabic, Latin, and Greek. More recently con- 
tributions have come from the Latin-American and 
North American nations which are younger in years 
but during the last half century more prolific in 
discovery. 

The eponyms of medicine perpetuate the names 
of innumerable medical investigators and of great 
clinicians from most of the nations that have a 
medical history. Beriberi is a Singhalese word mean- 
ing extreme weakness; bruit is French for a sound 
or noise; dengue comes from the Swahili language; 
and mumps is old Dutch—the word mump mean- 
ing a grimace. The vast majority of words come 
from the Greek or Latin but quarantine is from 
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the Italian quaranta, forty, the customary number 
of days for isolation against contagion. Sprue is 
from the Dutch sprew and related to the Flemish 
word for sprinkle. These terms, now universally 
known, are typical of the manner in which the 
knowledge of medicine is freely interchanged among 
all the nations for the good of all the people. 


(World Medical Association Bulletin, October 1950, 
Vol. 2, No. 4, P. 172.) 
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Hospital Administration as a Field for Women 


Dora Ruland, M.D. 


OSPITAL ADMINISTRATION, as a profession, 
has emerged from its adolescent years and 
has entered a period of mature and pro- 
gressive development. The history of hospital ad- 
ministration has paralleled the development of hos- 
pitals in the United States from the early, sad days 
of almshouses and pesthouses to the present defi- 
nition of a hospital as a highly scientific and humani- 
tarian center for the care of the sick, the promotion 
of public health, and the sponsorship of vast edu- 
cational and research programs. The beginning of 
the modern period for hospitals came in 1918 with 
the hospital standardization program of the Ameri- 
can College of Surgeons. This program has recently 
been transferred to the Joint Commission on Ac- 
creditation of Hospitals, with representation on the 
commission from the American College of Surgeons, 
the American College of Physicians, the American 
Medical Association, the Canadian Medical Associ- 
ation, and the American Hospital Association. 
Similarly in 1933 came the beginnings of the 
American College of Hospital Administrators “with 
a new emphasis on the development of educational 
programs both for administrators already in service 
and for young men and women acquiring their first 
training” and with its progressive purpose “to estab- 
lish high professional standards and to promote 
opportunities for administrators to meet these stand- 
ards and to attain recognition of their achieve- 
ments.” *Dr.Mary R. Lewis, formerly superintend- 
ent and medical director of The Woman’s Hospital 
of Philadelphia, was one of the pioneers in launch- 
ing this program, and was a charter member. Dr. 
Lewis has the signal honor of being the only medical 
woman to have been so honored. From this begin- 
ning there has gradually emerged a profession with 
high educational standards, developing in line with 
the highly scientific medical treatment practiced in 
today’s hospitals. 
There are three levels of affiliation with the 
American College of Hospital Administrators. The 
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firsc is nomineeship requiring two years of successful 
experience as an administrator or assistant adminis- 
trator, together with the presentation of acceptable 
educational qualifications. To attain the second, 
membership, the candidate must pass an oral and 
written examination with eligibility established on 
the basis of five years’ experience. The final step, fel- 
lowship, requires the submission of a thesis, case 
studies, or published articles, together with evidence 
of ten years of experience. 


The American College of Hospital Adminis- 
trators offers to its affiliates many seminars and in- 
stitutes held each year in various centers throughout 
the country. The college is also sponsoring research 
and is promoting the development of objective tests 
for the selection of well-qualified candidates for the 
field of hospital administration. Futhermore it is 
financing scholarships to assist men and women of 
professional caliber to attend university courses in 
hospital administration. Such courses, on the grad- 
uate level, are now open to physicians and laymen 
alike at the following thirteen institutions: Univer- 
sity of California, University of Chicago, Columbia 
University, Duke University, State University of 
Iowa, University of Minnesota, Johns Hopkins 
University, Northwestern University, University of 
Pittsburgh, St. Louis University, University of To- 
ronto, Washington University, and Yale Univer- 
sity. The usual pattern of education includes a year 
of academic work followed by a year (sometimes 
two) of administrative residency in a carefully se- 
lected hospital. 


All this points to the fact that the person entering 
this field today is embarking upon a highly special- 
ized and interesting field, and one that presents as 
great a challenge as any profession of today. 


The current American Hospital Association Di- 
rectory lists a total of 6,832 hospitals. More than 
66,000 hospital beds were added to the nation’s 
health facilities in 1951-1952. The major increases 
were in mental and Federal hospitals. However, all 
general and special short-term hospitals have in- 
creased in number from 4,444 in 1946 to 5,066 in 
1951; in 1951 the general and special hospitals rep- 
resented 74 percent of the total, with the balance 
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divided among mental, tuberculosis, Federal, gen- 
eral, and special long-term hospitals. 

“As a group, hospitals have as many employees 
on their payroll as the entire coal mining industry, or 
the network of public utilities. All together, great 
and small, hospitals represent an investment of some 
$5,000,000,000, and their annual operating budget 
is close to $2,000,000,000. Each hospital adminis- 
trator is entrusted with maintaining a part of this 
investment, with spending a share of this budget, 
and with supervising a sizable number of the more 
than 600,000 hospital employees in the United 
States.”* 

It has been estimated that more than 200 new ad- 
ministrators are required each year. The sources 
from which these recruits are obtained are as fol- 
lows: medicine, nursing, business, and church. For 
many years the nursing profession has been well 
represented in hospital administration. The past dec- 
ade has been a period of difficult financial adjust- 
ment for hospitals. Because of this there has been a 
trend to seek more recruits from the field of business 
for top posts. With the eventual stabilization of the 
financial aspects of hospital care, the pendulum may 
in time swing in another direction and hospitals may 
look increasingly to the medical profession for ad- 
ministrative leadership. For the future, perhaps Dr. 
Edgar Hayhow has pointed to the solution in say- 
ing that, ideally, the hospital administrator of to- 
morrow will be trained in medicine, business, and 
social philosophy. 

While women represent approximately half of the 
present administrative group, the total of women 
doctors in this group probably does not exceed 50 in 
number. Of the group of physicians engaged in hos- 
pital administration, women comprise 1.5 percent as 
a rough estimate. Is this due to lack of realization 
of the opportunities in this field, to lack of interest 
in the operation of the nation’s hospitals by medical 
women, or to an underlying acceptance of this field 
as a medical man’s job rather than a woman’s? No 
answer can be given the question here, but certain 
facts can be presented. 


Scientifically, it is a new and expanding field. Fi- 
nancially, it does not compete with the highly suc- 
cessful medical practice, but compares favorably 
with the average. Most hospitals are now under 
Social Security and many have pension systems. 
Professional contacts are interesting and stimulat- 
ing. It is definitely a field in which one should have 
the desire for service. 


The American College of Hospital Adminis- 
trators has appropriated a sum of money for a re- 
search project “to investigate present methods of 
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testing for hospital administrators and to evolve new 
methods of increasing accuracy . . . As the hospital 
field continues to grow, so will the need for qualified 
executives; and the need should be met by modern, 
efficient methods.”* 


In the future it will be possible for such individ- 
uals to determine on a scientific basis their fitness for 
this profession and to then supplement their medical 
background by the most approved training for this 
specialty. 

Human relationships play an important part in 
the complex hospital picture, not only within the in- 
stitutional walls, but also in an even wider sphere. In- 
creasingly the hospital administrator is being called 
upon to assume a position of community leadership. 
Trends within the hospital are more interesting than 
ever before: the development of general practice 
residencies and staff divisions; the inclusion of 
chronic, psychiatric, and communicable disease 
facilities within the general hospital; the co-ordina- 
tion of home care with hospital care; the growth 
of the women’s auxiliary programs; and the expan- 
sion of diagnostic and research facilities. 


Many medical women are not interested in this 
field because they have entered medicine to become 
practicing clinicians. Some, however, by virtue of 
certain training and attributes of character, are pe- 
culiarly fitted to assume leadership in the hospital 
and to find great personal satisfaction in serving the 
patient and the field of medicine through this me- 
dium. These women may wish to use their medical 
background as a contribution to the health of the 
community at longer range. 


With today’s many scientific tools of diagnosis 
and treatment, the hospital is becoming more im- 
portant and necessary to the doctor. With the wide- 
spread growth of hospitalization plans, more people 
are financially able to avail themselves of hospital 
care, and this is expected to continue to increase. 
To conduct a well run hospital, which includes high 
standards of equipment, material and auxiliary ser-_ 
vice for the physician, and friendliness, considera- 
tion, and skillful nursing care for the patient, may 
be service to health by proxy, but it is service. 

Dr. Rufus Rorem has said, “Hospital administra- 
tion requires the patience of Job and the wisdom of 
Solomon.” Few of us could aspire to such perfection. 
But how well the statement suggests the never- 
ending challenge of the jobs waiting to be done in 
the expanding hospitals of the nation! 


*At the Helm of the Hospital: The Story of a New 
Profession. Published by the American College of Hos- 
pital Administrators. Chicago, Illinois, 1948. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


EDITORIAL SECTION 


ADA CHREE REID, M.D., EDITOR 
W HEN I invirep Ada Reid to become Assistant Editor of the JourNaL in 1947, I did so in full 


confidence, based on our long association, that she would be a great asset. Yet I could not 

have anticipated to what degree she would throw herself into the work nor the high level of 
her achievement. During these past five years most of her free time was given to the production of a journal 
of which the Association could be justly proud. She studied methods and techniques, familiarized herself 
with different type fonts, the use of which would improve the format of the JourNAL, and delved into 
the mysteries of promotion and advertising. She kept in touch with every detail by establishing the 
JourNat office in her own apartment; and until its recent move the JoURNAL paid no rent, this item as well as 
others being absorbed by the Editor. In consequence, the Association now has a journal which ranks among 
the best. 

When I learned that Dr. Reid’s retirement was inevitable, my first reaction was keen regret; my second 
the thought, “Who can succeed her?” The problem now facing the Publications Committee, and it is a 
hard one, is the selection of a successor. The perfection of a good editor is not reached overnight, and I 
sincerely hope that in the difficult months ahead the new Editor will have the benefit of Dr. Reid’s wise and 
mature judgment. 

In justice to Dr. Reid and the Association, the Journat will continue to grow on the foundation so 
well laid. 

Euise S. L’Esperance, M.D. 
Editorial Consultant 


T IS WITH DEEP REGRET that the Publications Committee of the American Medical Women’s Association 
I has accepted the resignation of Dr. Ada Chree Reid as Editor of the JourNat. To the Journat Dr. 

Reid has given her services without stint, first as Assistant Editor under Dr. L’Esperance, then as Act- 
ing Editor during the latter’s presidency of the Association, and since September 1949, as Editor. Her 
hours of devoted service were evidenced by the high quality of the JourNaAt which she produced. Her stand- 
ards were never lowered. 

A letter from Dr. Reid’s co-workers on the JOURNAL expresses the feeling of all who have had the privilege 
of working with her: 

“ ... Her attitude and adherence to the high ideal s of editorship have always inspired and filled with 
enthusiasm those of us who have worked closely with her. We have invariably found Dr. Reid sym- 
pathetic and understanding in all things regardless of the fact that her devotion to perfection tran- 
scends personal relationships. That is the mark of a true teamworker, and we will always value our 
association with her in every way.” 

As Editor of the JourNAL, Dr. Reid has brought in many new members to the American Medical Women’s 
Association, and has done much to increase our good public relations with medical women abroad. In rec- 
ognition of her wide interests, Dr. Reid was elected President of the Medical Women’s International As- 
sociation at the meeting held in Philadelphia, in September 1950. This was the first time since the Medical 
Women’s International Association was organized in 1919, when Dr. Esther Pohl Lovejoy was chosen as its 
first President, that the President has been from the United States. Dr. Reid has traveled abroad extensively 
and is just returning from a trip around the world following the Council meeting in Vichy. 

In all sincerity we can say that no other member of the Association has worked harder for our interest 
than has Dr. Reid. We salute her accomplishments and shall continue to seek her guidance as Consulting 
Editor of the JouRNAL. 

EvizaBetH S. Waucu, M.D. 


Chairman of Publications Committee 
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American Medical Women’s Association 


PRESIDENT’S 


MESSAGE 


CHRISTMAS 1952 


Recently I was reading a poem, “Thomas Jeffer- 
son,” by Stephen Vincent Benet, which in an un- 
usual way gives us some of the reactions which 
Benet thinks Jefferson might have had. The first 


stanza arranges the interview: 


“Thomas Jefferson, 
What do you say 


Under the gravestone 
Hidden away?” 


Then Jefferson answers, using this for the open- 
ing stanza: 


“I was a giver 

I was a molder 

I was a builder 

With a strong shoulder.” 


There then follow a number of his reactions, in- 
timating that the men of today want too much, 
without any effort, and he closes with this impres- 
sive stanza: 


“Life, Life’s too weighty? 
Too long a haul, sir? 

[ lived past eighty. 

I LIKED IT ALL, SIR.” 


At this Christmas time, we pause to reflect on the 
year which is past. Have we “liked it all”? What 
have we done as physicians to add to the “good life” 
of the people with whom we have come in contact? 
We are all working toward some goal in life. What 
that goal is, we alone know. Is it prestige and 
honor? Is it success as measured by monetary gains? 
Is it the desire to answer some of the great scientific 
problems confronting our medical world today? Is 
it a wish to serve our fellow men by healing the 
sick? We are physicians from choice. Each one of 
us was free to make her own decision. Along with 
this freedom of choice, goes responsibility. 


“Freedom and responsibility are like Siamese twins; 
They die, if they are parted.” 

“If a man does only what is required of him, he is a slave. 
The moment he does more, he is a free man.” 


We are free, and we must work to keep not only 
our own great country free, but to help our fellow 
men wherever they are. We give expert care to the 
sick, healing their physical ills, but do we take time 
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to treat these patients who may need and want more 
than impersonal care? Perhaps the clue to the pa- 
tient’s real difficulty could be found by a few mo- 
ments of friendly conversation, but we do not seem 
to have time “just to talk.” I heard recently of a 
boy who was reporting on A. E. Hertzler’s “The 
Horse and Buggy Doctor,” (Harper’s) in his high 
school English class. He suggested this thought: 
“There are many wonderful doctors in our vicinity 
today, whom we respect very much, but perhaps 
there are just too many, and too many kinds of 
specialists for us to love any of them. In the old 
days, the one doctor who cared for you and your 
family, was not only loved, but adored by all mem- 
bers of the family.” We have advanced greatly from 
the “horse and buggy days,” but have we also left 
behind the kindness, the gentleness, the considera- 
tion, and the sincere interest in the patient which 
our forefathers had? They lived vigorously, and 
“liked it all.” 

CHRISTMAS! What does it mean to you and 
to me? to all the people of our great nation? to 
all people in the world? How many years ago did 
the Christmas bells ring out peace on earth, good 
will toward men? Why is peace the goal which we 
never seem to reach? Let us not lose heart. A way 
will be found, if we honestly and sincerely take our 
share of responsibility. 


“T heard the bells on Christmas Day 
Their old familiar carols play. 

And wild and sweet, the words repeat, 
Of peace on earth, good-will to men. 


“And in despair, I bowed my head. 
‘There IS no peace on earth, I said; 
‘For hate is strong—and mocks the song, 
Of peace on earth, good will to men! 


“Then pealed the bells more loud and deep; 

‘God is NOT dead; nor doth He sleep! 

The wrong shall fail; the right prevail 

With peace on earth—good will to men!” 
(Longfellow) 


MERRY CHRISTMAS TO YOU ALL! 
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| ALBUM OF WOMEN IN MEDICINE 


HELEN MARGARET WALLACE, M.D. 


HE CREATION of a Bureau for Handicapped 
Children has been announced by the New 
York City Department of Health, and Dr. 
Helen M. Wallace has 
been named the director. 
Born in Plattsburg, 
New York, in 1913, 
Helen Wallace was 
graduated from Welles- 
ley College in 1933. She 
received her medical de- 
gree from the Columbia 
University College of 
Physicians and Surgeons 
in 1937, and the degree 
of Master of Public 
Health, cum laude, from 
the Harvard School of 
Public Health in 1943. 
In 1945 she became a 
diplomate of the Ameri- 
can Board of Pediatrics. 
After completing her 
pediatric training at 
Bellevue Hospital and 
Babies Hospital of New 
York City, and Grass- 
lands Hospital in Val- 
halla, New York, Dr. 
Wallace became a child 
hygiene physician for 
the Connecticut State Department of Health. Later 
she was associated with the New York City De- 
partment of Health, as junior health officer from 
1943 to 1944, and then assistant district health 
officer. She served as director of the Emergency 
Maternal-Infant Care program from 1944 to 1949. 
Later Dr. Wallace was appointed chief of the 
Maternity and Newborn Division, and finally in 
November 1951 she was appointed director of the 
new Bureau for Handicapped Children. 


Despite her busy schedule with the New York 
City Department of Health, Dr. Wallace has found 
time for hospital and teaching affiliations. From 
1944 to 1949 she was assistant attending pediatri- 
cian at the Long Island College Hospital. At the 
present time she is an assistant attending pediatri- 


cian at Flower-Fifth Avenue Hospitals. Dr. Wallace 
is assistant professor of pediatrics at New York 
Medical College; a lecturer in maternal and child 
health at Teachers Col- 
lege, Columbia Univer- 
sity and at the Columbia 
University School of 
Public Health; a mem- 
ber of the board of di- 
rectors and committee 
on the Mother’s Milk 
Bureau of the Children’s 
Welfare Fund; and is 
active in numerous medi- 
cal organizations. She 
served as a member of 
the steering committee 
of the International 
Congress on Obstetrics 
and Gynecology in 1950. 
She is the author and 
co-author of more than 
30 medical articles. Dr. 
Wallace is also on the 
editorial committee of 
The Mother. 

No _ biographical 
sketch of Helen Wallace 
would be complete with- 
out a few words about 
her latest undertaking. 
Because of her wealth of experience and training 
in public health she is well equipped to serve as 
director of the newly created Bureau for Handi- 
capped Children. The work of this new bureau 
will include the development of adequate case 
finding procedures, the stimulation of research to 
prevent crippling conditions, and a community plan 
that will enable families needing service for a crip- 
pled child to find it among the groups concerned 
with helping the handicapped. 


With Dr. Wallace’s ability for organization and 
her intense interest in preventive medicine and pub- 
lic health, the Bureau for Handicapped Children is 


destined to succeed. 


Marce.L_Le Bernarp, M.D. 
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News of Women in Medicine 


Illinois. Dr. Miprep F, Berry, director of the 
speech center at Rockford College, Illinois, is in 
Norway on a Fulbright scholarship to lecture on cor- 
rection of speech defects in children. 

Massachusetts. Dr. Sara M. Jorpan of the La- 
hey Clinic, Boston, spoke at the annual meeting of 
the sixth district branch of the Medical Society of 
the State of New York. The meeting was held at 
Farmers’ Museum, Cooperstown, New York. Dr. 
Jordan’s topic was “The Modern Treatment of Pep- 
tic Ulcer.” 


A 2-day convocation on Science and Human 
Values was held at Mount Holyoke College, South 
Hadley, Massachusetts. 29 career women were given 
citations for their services to society. Dr. Aice E. 
SHEPPARD of Pottstown, Pennsylvania, a general 
practitioner since 1927, has delivered more than 
1,500 babies and helped them to grow up. 

Another woman physician to be so honored is Dr. 
Vireinia Apcar of New York City, first woman 
professor at the College of Physicians and Surgeons 
of Columbia University. 


Among the medical missionaries to receive cita- 
tions are Dr. Mary Zoeck Ler, a medical 
missionary in Iran for forty years and superintend- 
ent of the Christian Hospital in Hamadan since 
1942, and Dr. Me-1unc Tine, who headed the ma- 
ternity staff of the Woman’s Hospital through 
twenty years of war and revolution, until she was 
forced out by the Communists in 1950. 

New York. At a joint meeting of the American 
Academy of Pediatrics and the National Safety 
Council, held in Chicago recently, one of the speak- 
ers was Dr. EprrH Lino of the Belle- 
vue Medical Center, New York City. She discussed, 
“The Challenge of Home Safety.” 


Albany Medical College announces that as part 
of the cancer teaching program Dr. Virainia K. 
Frantz of Columbia University College of Physi- 
cians and Surgeons, New York, will talk on “Car- 
cinoma of the Thyroid.” 

Among the outstanding women in the field of 
occupational health is Dr. May R. Mayers. She is 
assistant chief and toxicologist in the Division of 
Industrial Hygiene and Safety Standards in New 
York. Dr. Harriet Harpy is consultant to the 
Division of Occupational Hygiene, Massachusetts 
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Department of Labor and Industries. Dr. Curis- 
TINE EINERT is associated with the Bureau of Adult 
Health, California State Department of Public 
Health. Previously she spent one year in the “atomic 
city” of Oak Ridge, Tennessee. 


Dr. Mary J. SHERFEY, psychiatrist at the Payne 
Whitney Clinic, discussed, “Meeting Everyday Psy- 
chological Problems in Management Personnel” at 
a meeting of the Records Management Association 


of New York. 


Among the new members of the American Acad- 
emy of Pediatrics in the New York area are Dr. 
Nina Biererc of Jackson Heights; Dr. JEAN 
West Larsen of Middletown, N.Y.; Dr. IRENE 
SHapiro, Dr. JEAN PaktTer and Dr. Vireinia 


NicHots WiLkinG of New York City. 


Dr. EpitH M. Lincotn, professor of clinical pe- 
diatrics at New York University, School of Medi- 
cine, was one of the speakers at the fifth annual post- 
graduate course on diseases of the chest. This course 
was sponsored by the American College of Chest 
Physicians, and was given in New York City. Dr. 
Lincoln’s topic was, “Tuberculosis in Children: Di- 
agnosis, Prognosis, and Treatment.” 


The Council Committees of the New York State 
Medical Society for 1952-1953 were announced re- 
cently. Among the women physicians who are com- 
mittee members are Dr. Mary I, Kazmierczak of 
Buffalo, convention committee; Dr. Mance C. L. 
McGuinness of New York City, hospital and 
professional relations; Dr. Mary StTeicHEN of 
Great Neck, school health sub-committee; and 
Dr. RutH Fox of New York City, problems of 
alcoholism. 

The seventeenth Annual Convention of the Na- 
tional Gastroenterological Association and course in - 
postgraduate gastroenterology were held in New 
York City October 20-25. Among the speakers were 
Dr. Mary ANNE Payne and Dr. FLANpers Dun- 
BAR. Dr. Payne spoke on “Physiology and Pathology 
of the Cirrhotic Liver.” She is assistant professor of 
clinical medicine at Cornell Medical College and 
assistant attending physician at New York Hospital. 
Dr. Dunbar of New York City opened the discus- 
sion on “The General Adaptation Syndrome and 
Gastroenterology.” 


Dr. Maracret T. Ross is director of the New 
York State Society for Mental Health. She believes 


| 
| 
| 
| 
| 
| 
| 4 
| 
| 
| 


that parents need to understand or be reassured that 
the school is trying to develop the child’s person- 
ality as well as just teach him the three R’s. Such 
reassurance, she says, is presented in a new film 
titled, “First Lessons,” which has been released by 
the Mental Health Film Board. 


North Carolina. The problem of providing ade- 
quate medical and hospital care for the rural people 
of the South, including tenant farmers, Negroes, 
and indigents, was discussed at Raleigh, North 
Carolina, at an all-day regional meeting of the Presi- 
dent’s commission on the health needs of the nation. 
Dr. ELteN Winston, Commissioner of Public 
Welfare in North Carolina, recommended that 
public funds for medical care of the indigent be 
used on a per patient basis rather than by lump 
sums, that outpatient hospital clinics be expanded, 
and that hospitals limit charges for indigents to 
actual costs. 


Pennsylvania, Among the ten women to be hon- 
ored as Distinguished Daughters of Pennsylvania are 
two physicians. They are Dr. Heten O. Dickens 
and Dr. Jessie WricHt. Born in Dayton, Ohio, Dr. 
Dickens is chief of the obstetrical and gynecological 
services at the Mercy-Douglass Hospital in Phila- 
delphia. In 1950, she became a Fellow of the Ameri- 
can College of Surgeons, the first Negro woman to 
receive this honor. In 1951, she was awarded fellow- 
ship in the International College of Surgeons. Dr. 
Wright was born in England. She is medical di- 
rector of the D. T, Watson School of Physiatrics; 
chief of staff of the D. T. Watson Home for Crip- 
pled Children; director of physical medicine and re- 
habilitation, School of Medicine of the University 
of Pittsburgh; and consultant to the Surgeon Gen- 
eral, United States Army Air Force. Dr. Wright’s 
special interest is in research in poliomyelitis, arthri- 
tis, and cerebral palsy. In 1948, she was instrumental 
in the development of the electronic rocking bed. A 
naturalized citizen, Dr. Wright brings unusual tech- 
niques to her clinical teaching. 


District of Columbia, Dr. MartHa M. E ior, 
Chief of the Children’s Bureau of the Federal Se- 
curity Agency, has reported that one in every five 
children who received services under state crippled 
children’s programs in 1950 had been born with some 
type of physical defect. Dr. Eliot pointed out that 
the number of children who are born with physical 
defects is unknown. She feels that we should see that 
these children get early attention and reduce the 
handicapping effect of the condition to a minimum. 
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THESE WERE THE FIRST 


Dr. Emmy A. Hitt of Bowling Green, Ohio, 
graduate in 1886 of the medical department of the 
University of Michigan, was the first woman to be 


admitted to the Wood County Medical Society. 


Dr. Mary Victor Mayrietp practiced medi- 
cine for 25 years in Mend, Arkansas, as ‘Dr. Vic- 
tor Mayfield.’ Since her childhood in England she 
had worn masculine clothing, and it was not until 
her last illness (1936) that her sex was made 
known. 


Dr. Marie E. Brent of Louisville, Kentucky, 
was the first woman to matriculate for the full 
course in medicine at the University of Louisville, 
and also the first woman intern at the Good Sa- 
maritan Hospital in Cincinnati, Ohio. She died 
in 1926. 


Dr. Mary W. Bowman, graduate of Cooper 
Medical College in 1894, was the only woman 
physician to go to the Siamese peninsula at that 
time, having been sent by the Women’s Foreign 
Missionary Society of the Presbyterian Church in 
1895, Dr. Bowman continued her work in Siam with 
her husband, the Reverend Robert Irwin, and re- 
turned to this country in 1902 because of ill health. 


Dr. Marcaret G. Situ of St. Louis, graduate 
of Johns Hopkins University in 1922, discovered 
a filterable virus in the bodies of victims of en- 
cephalitis, and this was thought to have been the 
first important finding (1933) in efforts to deter- 
mine the cause of this disease. 


Dr. Apa I. Wattace, graduate of the Univer- 
sity of Manitoba in 1922, was the first woman 
coroner in Manitoba, and was appointed medical 
health officer of Franklin and Montcalm, Canada, 


by the provincial Government. 


Dr. A. Starsruck of Springfield, Massachusetts, 
while a student, was the first to discover the pres- 
ence of acetone in urine without sugar. She grad- 
uated at the Boston University School of Medicine 
in 1906, and later was a charter member of the 
Society for the Prevention of Cruelty to Children. 


Dr. Mary F. Stryker of New Jersey graduated 
in 1891 from the Woman’s Medical College of 
Georgia, the first matriculant of that college. 


Evrzasetu Bass, M.D. 
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Opportunities for Women in Medicine 


HEALTH OFFICERS 


The State of West Virginia accepts applications 
for positions of health officers continuously. Ex- 
aminations are held periodically and may consist of 
any combination of the following: written test, 
rating of training and experience, and oral inter- 
view. West Virginia residence and U. S. citizenship 
are not required. Stipends range from $425 to 
$600 monthly. Address communications to Merit 
System Supervisor, 108 Hale St., Charleston 1, 
West Virginia. 


MEDICAL OFFICERS 


Medical officers in various fields are wanted in 
federal establishments in the states of New York 
and New Jersey. This is for grades GS-11, 12, and 
13, found in Announcement No. 2-32 (1952). No 
written test is required. Age limit is 62 years. Ap- 
plicants will be judged from a review of their ex- 
perience, education, training, and on corroborative 
evidence secured by the commission. Stipend is 
$5,940 to $8,360 a year. Apply to Director, Second 
U. S. Civil Service Region, Federal Building, 
Christopher Street, New York 14, N.Y. 


VA COURSE IN PSYCHIATRY AND 
NEUROLOGY 


The Veterans Administration is instituting a 4- 
month intensive training course in psychiatry and 
neurology to fit the needs of physicians without 
such previous training who are assigned to duty in 
22 predominantly psychiatric hospitals. Physicians 
who have been engaged in general practice may 
request this training upon applying for a position 
at one of these hospitals. 

The course will be held at the VA Hospitals in 
Coatesville, Pennsylvania; Palo Alto, California; 
and a joint Downey-Hines, Illinois, program near 
Chicago, Illinois. Physicians will be employed at 
salaries commensurate with their training and ex- 
perience (salary range: $5,500 to $11,800 per an- 
num) and assigned to the course with travel and 
per diem allowance for the 4-month period. 

Information and applications may be obtained 
from any VA Hospital or Regional Office, or by 
writing: Chief Medical Director, Veterans Ad- 
ministration Central Office, Washington 25, D. C. 
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FELLOWSHIPS 


Fellowships offering specialized training in child 
psychiatry, especially for positions in community 
clinics for outpatient treatment of children, are 
available in a number of member clinics of the 
American Association of Psychiatric Clinics for 
Children. A general or rotating internship as well 
as an approved 2-year residency in psychiatry are 
prerequisites. 

Most appointments are for two years, although a 
few will give one year of training. Stipends come 
mainly from the United States Public Health Ser- 
vice and average $3,600. The majority of the clinics 
are approved by the American Board of Psychiatry 
and Neurology. 

Further information may be obtained from Miss 
Mary C. Bentley, American Association of Psychia- 
tric Clinics for Children, 1790 Broadway, Room 
916, New York 19. 


*x* *K 


Openings for U. S. citizens to do research in any 
field of medical science are offered through fellow- 
ships in research in medical schools in California. 
Annual stipends range to $5,000. For further in- 
formation address: Secretary of the Screening Com- 
mittee, Bank of America, Giannini Foundation, 
300 Montgomery St., San Francisco 20, California. 


x 


Fellowships in research in heart disease are of- 
fered by the Life Insurance Medical Research Fund. 
To help interest able young men and women in 
careers of research on heart disease and provide 
modest support in the years of training, the fund 
has supported 165 research fellowships. These have 
paid $527,314 to date. Awards are made by the 
Board of Directors, Life Insurance Medical: Re- 
search Fund, 2 East 103d St., New York 29, N.Y.. 


* * 


A fellowship for medical study or research is 
offered by the Minnie L. Maffett Fellowship Awards 
Committee, the amount of the award to be based 
upon the consideration of time required for the 
study, the locality and distance, etc. Applicant to 
be eligible must be a woman graduate of a Texas 
Medical College or a resident of Texas, who has a 
Ph.D. degree from any recognized university. Apply 
to the Minnie L. Maffett Fellowship Awards Com- 
mittee, Texas Federation of Business and Profes- 


sional Women’s Clubs, Dallas, Texas. 
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PART TIME PHYSICIAN 

A part time physician is wanted by the Depart- 
ment of Health of the city of New York, for work 
in the maternal and child health services such as 
child health stations, day care centers, and mater- 
nity and newborn services. The only requirement is a 
license to practice in New York State; some ex- 
perience in pediatrics is desirable. Payment for a 
session of three hours is $10.50 and includes pension 
rights and liberal vacations. Apply to Dr. Harold 
Jacobziner, Director of the Bureau of Child Health, 
Department of Health, 125 Worth Street, New 
York, N.Y. 


UROLOGY AWARD 


The American Urological Association offers an 
annual award of $1000 (first prize of $500, second 
prize $300, and third prize $200) for essays on the 
result of some clinical or laboratory research in 
urology. Competition is limited to urologists who 
have been in such specific practice for not more 
than five years and to men in training to become 
urologists. The first prize essay will appear on the 
program of the forthcoming meeting of the Ameri- 
can Urological Association, to be held at the Hotel 
Jefferson, St. Louis, Missouri, May 11-14, 1953. 

For full particulars write the Executive Secretary, 
William P. Didusch, 1120 North Charles St., Balti- 
more, Maryland. Essays must be received before 
January 15, 1953. 


RESIDENCIES 


California now offers a 5-year psychiatric resi- 
dency, consisting of three years of training and two 
years of service as a staff psychiatrist. The program 
normally will fulfill requirements for the Board 
certificate. Salary starts at $436 a month and rises 
in annual steps to $530. 

The first, third, and fourth years of this term 
consist of regular psychiatric residency training. 
In the second and fifth years, the resident serves as 
a staff psychiatrist at a California State hospital or 
clinic. 

In addition, the psychiatric resident enjoys the 
regular State of California employment benefits of 
three weeks’ paid vacation and eleven paid holidays 
annually, twelve days cumulative sick leave per 
year, and membership in an unusually liberal re- 
tirement system. 

With some 40,000 patients in its care, the Cali- 
fornia Department of Mental Hygiene maintains 
eleven large, campus-like hospitals and is soon to 
build two more. It also operates eight outpatient 
clinics. 

Interested physicians or senior medical students 
should write for the formal bulletin on entrance 


requirements and application procedure. Inquiries 
may be sent to the California State Personnel Board, 
1015 L St., Sacramento. 


* * * 


The medical residency of the Woman’s Hospital 
of Philadelphia is open. This residency is approved 
by the American Medical Association for one or two 
years’ credit. In addition to hospital training, it may 
include nine months in the basic medical sciences 
at the University of Pennsylvania Graduate School 
of Medicine. During the time spent at the Univer- 
sity of Pennsylvania, the resident is responsible for 
tuition, but is provided with room and board at the 
Woman’s Hospital. 

The Woman’s Hospital of Philadelphia is a gen- 
eral hospital for men, women, and children, with a 
bed capacity of 185, including 143 beds for adults 
and children and 42 bassinets. It is approved by 
the American Medical Association, the American 
College of Surgeons, and the State of Pennsylvania. 

A stipend of $1,200 plus maintenance, laundry, 
and uniform allowance of $120 is offered. For fur- 
ther information write Dr. Dora Ruland, Medical 
Director, The Woman’s Hospital of Philadelphia, 
Preston and Parrish Streets, Philadelphia 4, Pa. 

x * 


A combined residency in obstetrics and gyne- 
cology is available at Parkland Hospital, Dallas, 
Texas, for three years. For further information write 
Dr. William F. Mengert, Chairman of the Depart- 
ment of Obstetrics and Gynecology at Southwest- 
ern Medical School, University of Texas. 


VISITING SCIENTIST PROGRAM 

An expanded Visiting Scientist Program at the 
National Institutes of Health in Bethesda, Mary- 
land, has been announced. Under this program, re- 
search workers with demonstrated ability and spe- 
cialized training are invited to conduct their investi- 
gations at the Public Health Service’s laboratories 
in Bethesda for periods of time ranging from a few 
weeks to two years. 

Two categories of visiting investigators are es- 
tablished in the new program: Visiting Scientist and 
Research Associate. Requirements for the first cate- 
gory are a doctor’s degree or its equivalent in train- 
ing and experience, at least six years of postdoctorate 
research, and demonstrated ability in a specific re- 
search problem. Research associates must have the 
same training and experience, but not necessarily 
the same degree of identification with a specialized 
field. For further information write: National Insti- 
tutes of Health, Public Health Service, Federal Se- 
curity Agency, Bethesda, Md. 
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NEWS FROM THE BRANCHES 


Branch Eleven, Cincinnati, Ohio 


A dinner meeting of the Medical Women’s Club 
was held on September 9, 1952. The subject under 


discussion was Alcoholics Anonymous. 


Branch Two, Chicago, Illinois 


New officers for Branch Two are as follows: 
Helen Heinen, M.D., President; Alice Phillips, M. 
D., President-Elect; Mary Bowen, M.D., First Vice- 
President; Leona Fordon, M.D., Second Vice-Presi- 
dent; Marguerite Oliver, M.D., Recording Secre- 
tary; Hildegarde Schorsch, M.D., Corresponding 
Secretary; and Jean McBean, M.D., Treasurer. 


NEW MEMBERS 


California 


Else Cabos, M.D.—17 Palm Street, San Francisco. 
Neth. 1, 1942, Pd 


Laurel Antoinetta Weibel, M.D.—5221 Arbor Road, 
Long Beach. Calif, 12, 1946. S 


Colorado 


Norma Bloor Bowler, M.D.—2115 North Cascade 
Avenue, Colorado Springs. New York 45, 1931. Anes 


Iowa 
Louise M. Camel Farrage, M.D.—408 North Sixth 
Street, Council Bluffs. Neb. 6, 1946. GP 


New Jersey 
Lillian R. Lord, M.D.—1213 Hamilton Avenue, 
Trenton. Pa. 13, 1949. GP 


Norwith McQueen Williams, M.D. 


New York 


Katherin F. Brokaw, M.D.—Rip Van Winkle Medi- 
cal Associates, Hudson. New York 1, 1924. Pd 


Oklahoma 


Mary Edna D.—2141 So. Florence Street, 
Tulsa. Kan. 2, 1915. G. 


Associates 

Alice J. Collins, M.D.—223-16th Street, Boone, Iowa 
Lucille M. Kellmer Champion, M.D.—403 West 
Sixth, Stuttgart, Arkansas. 
Charlotte Bock Belinowiz, M.D.—Apt. 309, 231 
Massachusetts Ave., Arlington, Massachusetts. 


DIRECTORY CHANGES 


Clara M. Ambrus, M.D.—8315 Childs Rd., (White- 
marsh Village), Philadelphia 18, Pa. 


Mary Louise Black, M.D.—1213 Lancaster Ave., 
Pittsburgh 18, Pa. 


Sara E. Branham, M.D.—5307 Glenwood Rd., 
Bethesda 14, Md. 


Ethel Shepherd Dana, M.D.—16420 So. Kennedy 
Rd., Los Gatos, Calif. 


Lillian J. Ellefson, M.D.—3325 Barrett, Richmond, 
Calif. 


Mary Elizabeth Garthwaite, M.D.—684 Fairmont 
Ave., Oakland 11, Calif. 


Elizabeth Bailie Goldsworthy, M.D.—588 Almeda, 
Berkeley, Calif. 


1952 


Ursula Maria Leden, M.D.—3500 Colgate, Dallas 
Tex: 


Blanca A. Lluberas, M.D.—c/o Jurado, 20 Cabrini 
Blvd.—Apt. 6-B, New York, N. Y. 


Elizabeth R. Miner, M.D.—Hollander Hotel, Rm. 
301, St. Petersburg, Fla. 


Marie Moorhead, M.D.—3150 W. Calhoun Bilvd., 
Minneapolis 8, Minn. 


Doris Phillips, M.D.—700 Bittersweet Pl., Chicago 
15, 7. 


Rita Silverberg Reuben, M.D.—240 W. 98 St., New 
York 25, N. Y. 


*Ruth M. Schmidt, M.D.—726 4th, Modesta, Calif. 


Emma M. Varnerin, M.D.—Veterans Adm. Hospi- 
tal, Bath, N. Y. 
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BOOK 
NOTICES 


(Editor’s Note:—These reviews represent the individual 
i of the reviewers and not necessarily those of the 
of the Editorial Board of the JourNat.) 


BONE TUMORS. By Louis Lichtenstein, M.D., Senior 
Pathologist, General Medical and Surgical Hospital, 
Veterans Administration Center, Los Angeles. For- 
merly Associate Pathologist, Hospital for Joint Dis- 
eases, New York. Pp. 315, with 155 illustrations. 
Price $10.50. The C. V. Mosby Company, St. Louis, 
1952. 


Dr. Lichtenstein has included a number of sections 
dealing with subjects not previously covered. There is 
also an appendix which deals with certain non-neo- 
plastic lesions of bone which are sometimes mistaken 
for tumors. 

Emphasis has been placed upon accurate diagnosis, 
through familiarity with the distinctive features, as a 
basis for appropriate treatment of each of the neo- 
plasms presented. The author points out the fact that 
the time is long since past when the clinical history, 
roentgen-ray picture or the response to treatment were 
more valuable than the pathologist’s opinion. In fact, 
Dr. Lichtenstein discusses or illustrates only those cases 
in which he has established or verified the diagnosis by 
tissue examination. He believes that wherever possible, 
the use of biopsies is mandatory; that certainly no 
treatment should be instigated without previous tissue 
examination. 

Chapter II of the book deals with the classification 
of primary tumors of bone, and the remaining chap- 
ters deal with these tumors separately, under Clinical 
Features, Pathology or Pathological Observations, 
Treatment and Prognosis, and Summary. 

There are many illustrations, including roentgeno- 
grams, gross specimens, and microscopic slides of all 
tumors or lesions presented. 


—Katherine K. True, M.D. 


STUDIES ON TESTIS AND OVARY, EGGS AND 
SPERM: Proceedings of a Conference Sponsored by 
the Committee on Human Reproduction, National 
Research Council in behalf of the National Com- 
mittee on Maternal Health, Inc. Edited by Earl T. 
Engle. Pp. 237, with illustrations. Price $7.50. 
Charles C Thomas, Springfield, Illinois, 1952. 


The publication of this symposium is of interest to 
all gynecologists and urologists who treat patients 
whose complaints are related to fertility. It is also 
interesting to research workers in the physiology of 
reproduction. For physicians in general, it may present 
for the first time the present day ideas with which 
the specialists are concerned. 


It is interesting to the American Medical Women’s 
Association to note that 2 of the 14 papers presented 
were by women, and that 14 of the 99 members of the 
conference present were women. It is a field in which 
women both in research and practice have done out- 
standing work. 

This series of papers on the physiology of reproduc- 
tion, brings to the medical public scientific material 
interesting enough to browse over on a vacation. 

—Marguerite G, Oliver, M.D. 


HYPNOIDAL PSYCHOTHERAPY. By Margaret 
Steger, Ph.D. Foreword by Frederic Bergstrom, 
M.D., Pp. 150. Price $3.50. Froben Press, Inc., New 
York, 1951. 


The subject of psychotherapy has become one of 
heightened interest and wider application, both to the 
professional and lay public. Hypnoidal psychotherapy, 
as described by Dr. Steger, is a boon to the therapist 
and to the patient because it promises a better inte- 
grated therapy ina rather short course of treatment. 


Hypnoidal psychotherapy consists in activating and 
improving the patient’s insight into his problems and 
enabling him to use this insight in solving them. The 
hypnoidal state is that phase of semi-conscious wakeful- 
ness through which one passes before actually falling 
asleep. Care must be used to avoid confusing the term 
hypnoidal with the term hypnotic. The hypnoidal state 
is natural to everyone and differs entirely from hyp- 
nosis, which is an abnormal state. The author stresses 
the fact that hypnoidal psychotherapy is indicated in 
all forms of psychoneurosis, such as anxiety states, 
phobias, inferiority feelings, homosexuality, obsessions, 
certain forms of drug addiction, and alcoholism. 


The student is impressed by the fact that hypnoidal 
psychotherapy is not only therapeutic, but also that 
it can be used as a preventive in the early stages of 
emotional conflict. It is therefore an effective tool in 
mental hygiene in the prevention of emotional dis- 
turbances at their onset. Since at present the science 
of mental hygiene has but few tools at its command, 
this volume is most timely, and its subject is deserving 
of serious consideration by all workers in the field of 
psychotherapy and mental hygiene. 


—Anna Kleegman Daniels, M.D. 


ESSENTIALS OF PUBLIC HEALTH. By William P. 
Shepard, B.S., M.D., M.A. With the collaboration of 
Charles Edward Smith, M.D., D.P.H., Rodney Rau 
Beard, M.D., M.P.H., Leon Benedict Reynolds, A.B., 
Sc.D. With a Foreword by Ray Lyman Wilbur, M.D., 
LL.D., Sc.D., Chancellor, Stanford University; Ex- 
Secretary to the Interior; Formerly President of 
Stanford University. Second Edition. Pp. 581. 20 
figures, 22 tables, 27 charts. Price $6.50. J. B. Lip- 
pincott Company, Philadelphia, 1952. 


The authors have provided a brief text on public 
health for medical students and practicing physicians. 
There is a well documented table of contents, a short 
bibliography of references at the end of each chapter, 
and a useful index. 


A brief history of the development of the role of 
public health in its various aspects as it touches the 
medical person and lay public is given at the beginning 
of each chapter. Practical suggestions for the physi- 
cian’s use of the vast information services of public 
health agencies are given under the aspects covered. 
The availability of agencies whether local, state or 
federal, are listed. The responsibility of the practicing 
physician is clearly indicated in the collection of sta- 
tistics. A short readable chapter on evaluation of sta- 
tistics is included as well as chapters on means of 
protecting milk, water and food supplies, and disposal 
of sewage. Reference tables for reportable disease and 
types of specimens submitted to the laboratory for sus- 
pected diseases are comprehensive. 


The chapters on the use of school examinations and 
the valuable services rendered by the public health 
nurse contain many useful suggestions for the prac- 
ticing physician. It is a handy reference book in any 
medical library. 

—E. L. Herron, M.D. 
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PSYCHOLOGY, THE NURSE AND THE PATIENT. 
By Doris Odlum, M.R.C.S., L.R.C.P., D.P.M., Dip. 
Ed., Senior Psychiatrist, Elizabeth Garrett Anderson 
Hospital, London; Consultant Psychotherapist, West 
End Hospital for Nervous Diseases, London. Pp. 114. 
Price $1.75. The British Book Centre, Inc., New 
York, 1952. 


The author shows how psychology enters into the 
everyday life and work of the hospital, how it affects 
the nurse, the patient, and all medical personnel. 

Written from the British point of view (the author 
speaks of the nurse as “sister”) the book is keyed to 
the situation as it is found in the English hospital. 
The author tends to stress the obvious in many in- 
stances—calling attention to some of the values we take 
for granted. 

Through this book one can understand the develop- 
ment of the emotional color present in any situation 
in which the patient, nurse, doctor, and all others who 
deal with the patient, influence one another through 
manner and action. 

The aim of the author is stated in the final para- 
graph of the book: “My object has been to present 
what may be a new point of view to many nurses and 
to arouse their interest in that most important - spect of 
nursing—the human approach to the patient.” 

There are several errors of proof reading or printing 
noted in this edition of the book. 


Jessie Stephens 


CHILD PSYCHIATRIC TECHNIQUES: Diagnostic 
and Therapeutic Approach to Normal and Abnormal 
Development Through Patterned, Expressive, and 
Group Behavior. By Lauretta Bender, B.S., M.A.., 
M.D., Professor of Clinical Psychiatry, New York 
University College of Medicine; Associate Attending 
Psychiatrist, New York University, Bellevue Medical 
Center; Senior Psychiatr'st in Charge of Children’s 
Service of the Psychiatric Division, Bellevue Hospital, 
New York, New York. Pp. 335, 56 figures. Price 
$8.50, Charles C Thomas, Springfield, Illinois, 1952. 
This book, the first of the three volumes that will 

comprise the Bellevue Studies in Child Psychiatry, is 
a remarkable contribution to a field of which the pedia- 
trician is becoming increasingly aware. Designed neith- 
er as an introductory nor as a comprehensive text, it 
includes the techniques of observation and diagnosis, 
of care and therapy, developed by Dr. Bender in more 
than fifteen years of work with disturbed children. 

After surveying the current techniques in child psy- 
chiatrv in the light of both their historic backgrounds 
and recent formulations, Dr. Bender discuss*s her own 
concepts, which integrate gestalt theories of the psy- 
chology of perception with cultural, social. and genetic 
considerations. The author’s previous articles have em- 
phasized the biologically or organically determined 
character of behavior disorders. In this work she pre- 
sents vividly her core thesis, that each individual’s dy- 
namic, progressive struggle to attain reality involves 
not only the inner life and emotional relationships but 
also the outer world with its objects and physical 
relationships. 

The significance of the role of form, as well as of 
symbolism, in the normal development of children is 
underscored, and it is regarded both as a reflection of 
the psychophysiologic maturation level and as a guide 
to intellectual development in the child. The principles 
utilized in the study of the influence of sidewalk scrib- 
blings and motor ability upon the form of the hop- 
scotch game are the basis of the more elaborate and 
formal Bender Visual Motor Gestalt Test. 


A diagnostic and dynamic formulation of the be- 
havior problem is an integral part of the therapeutic 
approach to the disturbed child. The same techniques 
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used for the testing can be applied as therapeutic ad- 
juvants, and the group therapy situation of the Chil- 
dren’s Ward of Bellevue Hospital has been utilized for 
ihe observation of the child as part of the group and 
for group psychotherapy. Even intensive individual 
therapy has been found to progress more rapidly against 
the sum of experiences provided in school, creative 
dance, music, puppet shows, and clay modeling. 

Dr. Bender’s book is filled with a wealth of docu- 
mented case histories, long term follow-ups, and draw- 
ings by the children. It explores many specific areas 
in detail, and provides the interested and oriented 
physician with an unparalleled opportunity to partici- 
pate in the evaluation of disturbed children through 
their histories, drawings, and tests, and to follow the 
author to her conclusions. Although this is distinctly 
not a work for the casual reader, it would be a mistake 
to relegate it only to those specializing in child psy- 
chiatry. Pediatricians who deal with both the normal 
and the disturbed child will find in it many provoca- 
tive thoughts and rewarding insights. One could not 
read and understand this volume without being better 
equipped to grasp the normal and pathologic behavior 
of the patients seen in daily practice. 


~—Judith S, Schachter and Ruth M. Bakwin, M.D. 


THE SCALP IN HEALTH AND DISEASE. By How- 
ard T. Behrman, M.D., Assistant Clinical Professor 
of Dermatology, New York University Post-Gradu- 
ate Medical School; Adjunct Dermatologist, Mount 
Sinai Hospital; Attending Dermatologist, Hillside 
Psychiatric Institute. Pp. 566, with 312 illustra- 
tions, Price $12.75. The C. V. Mosby Company, St. 
Louis, 1952. 

Millions of dollars are spent each year on the hair 
and scalp, for bleaching, tinting, cutting, curling, 
straightening, massaging, and so forth: for the appear- 
ance of the hair is of great concern to most individuals. 
Dr. Behrman presents in orderly fashion basic know- 


ledge and recent information in this particular area 
of dermatology. 


The text includes discussions of the embryology, 
anthropology, anatomy, chemistry, and physiology of 
the hair and scalp, endocrinology, and the care of the 
normal scalp. It is an erroneous belief that each physi- 
cian possesses detailed knowledge on the care of the 
normal hair and scalp; women physicians especially are 
asked many questions on this subject. The author in- 
cludes a chapter on the correct method of brushing the 
hair; types and reasons for choice of shampoo: and 
constituents and usage of hair lotions, waving fluids, 
modern cold wave preparations, dyes, and rinses, with 
the allergic manifestations of their use. Subsequent 
chapters deal with disorders and diseases of the scalp, 
including anomalies; the various types of alopecias; a 
remarkable discussion of the bacterial spirochetal, vi- 
ral, and parasitic infections of the scalp and their treat- - 
ment; scalp involvement as a manifestation of system- 
ic disease (such as lupus erythematosus, pernicious 
anemia, leukemia, and lipoid proteinosis) ; discussion of 
each of 34 skin diseases which may also involve the 
scalp; new growths; and scalp disorders primarily of 
psychogenic origin. 


A valuable feature of this book is its many carefully 
chosen, excellent photographs and diagrams. At the 
end of the book is an extensive, indexed formulary, 
grouped according to the purpose for use of each medi- 
cament, including approximately 250 dermatologic 
prescriptions. There are many references to the recent 
literature cited at the end of each chapter. This book 
should prove useful to students and to practicing phy- 
sicians as well as to many in the cosmetic industry who 
are interested in the problems of the hair and scalp. 


—Louis F. Tavs, M.D. 
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Lange, K., Graig, F., Oberman, J., Slobody, L., Ogur, 
Gloria, and LoCasto, F.: Changes in serum com- 
plement during the course and treatment of glomer- 
ulonephritis A.M.A. Arch, Int. Med. 88: 433-445, 
Oct. 1951. 


(From Department of Medicine and Department of 
Pediatrics, New York Medical College and New York 
Medical College Research Unit (Metropolitan Hos- 
pital ).) 

The literature on the immunologic features in experi- 
mental and human glomerulonephritis is summarized with 
emphasis on the presence of serum antibodies to kidney. 
This antigen-antibody reaction is complement-binding in 
vitro. A technique to determine serum complement (C) 
levels is described. These were shown to be low in all cases 
of acute and chronic progressive glomerulonephritis. They 
return to normal shortly after the clinical signs of activity 
subside. In most cases of the nephrotic stage with or with- 
out signs of underlying glomerulonephritis, complement 
levels are low. Low levels were found in those cases of 
uremia in which the basic disease was still active. Success- 
ful treatment of the nephrotic stage with nitrogen mustard 
and corticotrophin (actH) is accompanied with a rise in 
complement to normal levels. The low complement levels 
are not caused by anticomplementary factors or loss of 
complement into the urine. A theory on the immunologic 
mechanism of glomerulonephritis is presented with dis- 
eussion of the mode of action of certain intercurrent dis- 
eases (measles and infectious hepatitis). 


Kahn, J., Buchmueller, A. D., and Gildea, Margaret 
C. L.: Group theraphy for parents of behavior prob- 
lem children in public schools; failure of the method 
in a Negro school. Am. J. Psychiat. 108: 351-357, 
Nov. 1951. 


A group therapy project for parents of behavior prob- 
lem children in public schools succeeded in several varied 
white scheol districts, but failed in a colored area. The 
reasons for the failure are considered. Methods in mental 
health education for parents and school personnel are out- 
lined. Preventive and therapeutic psychiatric methods must 
be specifically tailored to the population to be served if 
they are to be successful. 


Lasché, Eunice M., Perloff, W. H., and Durant, T. M.: 
Some aspects of adrenocortical function in cardiac 
decompensation. Am. J. M. Sc. 222: 459-467, Oct. 
1951. 
(From Endocrine Clinics and Medical Wards, Phila- 

delphia General Hospital.) 

Urinary 11-oxysteroid and _ 17-ketosteroid excretion 
levels were appreciably lower than normal in the majority 
of 23 patients with congestive failure. The few normal 
levels occurred in those with decompensation of recent 
onset. In edematous patients, mercurial diuresis caused an 
increase in excretion of 11-oxysteroids of as much as 10- 
fold but in the nonedematous, only slight increases occurred. 
Eleven patients with chronic decompensation of over 6 
months’ duration showed increased insulin sensitivity and 
hypoglycemic unresponsiveness. After administration of 
small amounts of acrH to 2 patients in congestive failure, 
the expected increase in 11-oxysteroid excretion did not 
occur until after the administration of a mercurial diuretic, 
although the eosinophil responses were normal, These find- 
ings suggest a retention of the formaldehydogenic cor- 
ticoids at the renal level as well as the development of 
adrenocortical refractoriness in chronic cardiac decom- 
pensation. Hormones of the adrenal cortex influence water 
metabolism and are necessary for efficient water excretion. 
It is possible that abnormalities of production and excre- 
tion in cardiac decompensation may contribute to the de- 
velopment and/or maintenance of cardiac edema. 


Stimson, Barbara B.: Backache. Am. J. Nursing, 51: 

672-674, Nov. 1951. : 

(From St. Francis Hospital and Vassar Brothers 
Hospital, Poughkeepsie, N.Y.) 

Backache is a symptom. There are almost as many under- 
lying causes for it as there are descriptive terms for this 
sign of disorder. The causes are briefly described and dis- 
cussed. Prevention is briefly considered. 


Baumgartner, Leona: Psychiatry and the Child Health 
Services. Am, J. Orthopsychiat. 21: 693-706, Oct. 
1951. 


Current Publications of Medical Women 


(From Children’s Bureau, Federal Security Agency, 
Washington, D.C.) 


Various attempts to integrate psychiatric and child 
health services are described and discussed. 


Carter, V. E., and Chess, Stella: Factors influencing 
the adaptations of organically handicapped children. 
Am. J. Orthopsychiat. 21: 827-837, Oct. 1951. 


(From Northside Center for Child Development, 
New York.) 


The authors explore the factors militating for and 
against integrative mastery of limitations imposed by 
their handicaps in the life situations of children. Twenty- 
two children were studied. 


Schwartzman, J., Morcy, Madeleine E., Brand, D., and 
Nau, C. H.: Clinical observations on early admin- 
istration of polyvitamin solutions to newborn infants. 
Arch, Pediat. 68: 417-419, Sept. 1951. 


(From Department of Pediatrics, New York Medi- 
cal College, Flower and Fifth Avenue Hospitals, and 
Metropolitan Hospital, New York.) 


Newborn infants were given aqueous solutions of multi- 
vitamins from the day of birth until the day of discharge 
from hospital. Two preparations were selected at random, 
Although all the infants, that gained weight, showed ap- 
proximately the same weight gain, the administration of 
polyvitamins reduced the percentage of newborn infants 
that showed an initial weight loss. The occurrence of skin 
eruptions was increased. 


Jordon, Janet, and Mirick, G. S.: Hepatitis in mice, of 
presumed viral origin. Bull. Johns Hopkins Hosp. 
89: 326-330, Oct. 1951. 

(From Department of Medicine, The Johns Hopkins 

University School of Medicine, Baltimore. ) 

An agent causing transmissible hepatitis in mice has 


been isolated. Its possible relationship to the virus of hu- 
man hepatitis is discussed. 


Rigsby, Edith W., Dienst, F. G., Jr., and Duncan, D. 
H.: Decamethonium bromide as an adjunct in elec- 
troconvulsive therapy. Dis. Nerv. System, 12: 302- 
303, Oct. 1951. 

(From Highland Clinic, Shreveport, Louisiana. ) 


The authors feel that selective use of a muscle relaxant 
or curare-like preparation is necessary. Results of the use 
of decamethonium bromide “Syncurine’’ (Cy) indicates that 
a relaxing effect of at least 30% and not exceeding 50% 
ean be obtained with a dosage of 1.5 to 1.75 mg. Dosage 
in excess of this apparently results in severe respiratory 
embarrassment occasionally. The authors’ impression from 
work with curare and d-tubocurarine is that where very 
marked curare-like effect is desired, d-tubocurarine is 
probably preferable to ‘“‘Syncurine.”’ In the series studied, 
marked respiratory embarrassment did not occur with 
doses of less than 2 mg. and necessitated the use of resus- 
citation over a period of five minutes in one patient with 
cardiovascular disease. 


Anderson, Elisabeth K., and Civin. W. H.: An evalua- 
tion of the zinc sulfate turbidity test in hepato- 
a” disease. Hawaii M. J. 11: 17-19, Sept.-Oct. 

1. 


(From The Queen’s Hospital, Honolulu. ) 

One hundred six cases were studied with simultaneous 
Kunkel and thymol turbidity tests; 75 showed normal 
results in both tests and 10 more showed abnormal results 
with both tests. In only two of four cases ‘depending on 
the strictness of the comparison) did the results inexplic- 
ably differ. Authors feel that the two tests are of value 
as companion studies for the integrity of the parenchyma 
of the liver and that a positive result in both can be con- 
sidered suggestive of hepatic damage if other things caus- 
ing an elevated globulin level in the blood can be ruled 
out. Reliability, ease, and reproductibility of the tests make 
them more desirable in evaluating liver function than more 
complicated ones. 


Newman. Mary Louise: Retrolental fibroplasia. Illinois 
M.J. 100: 245-248, Oct. 1951. 


The cause, present methods of treatment, and prog- 
nosis are discussed, 
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EDITORIAL FORECAST 


January 1953 


“Treatment of Some of the More Common Diseases of the Rectum,” by Mary M. Spears, M.D., L. Kraser 
Ferguson, M.D., and Frank H. Murray, M.D. 


“Clinic for Alcoholism in a General Hospital,” by Elsie S. Neustadt, M.D. 


“Some Aspects of the Microbiology of Cancer, "by Virginia Wuerthele-Caspe, M.D., Eleanor Alex- 
ander-Jackson, Ph.D., and Lawrence Weld Smith, M.D. This article was originally scheduled for December 
1952. 


“An Evaluation of Schizophrenic Writings Before, During, and After Electroshock Treatment,” by Anita 
M. Muhl, M.D. 


And “Gout in Filipinos,” including a report of three cases, by Helen Mackler, M.D. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Address (Present) ... 
Address (Permanent) 


(Please chock address to which JOURNAL and AMWA correspondence are to be mailed.) 


Date and Place of Birth .... 
Medical Society Affiliations 


Check membership desired: 

[_] Life-Dues $200. (May be paid in two installments in two consecutive years) . 

[_] Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable 
to Branch treasurer) . 


Associate-No dues. Junior-No dues, 


Continued on following page 


21 


i 
| 
| 
| 
(Please print as it should appear in the Directory.) Ror: 
| 
| 


Menstrual lears 


HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician’s arma- 
mentarium. 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


DOSAGE 
+2 cap. 3-4 times daily. . 


SUPPLIED 


INDICATIONS 


_Amenorthes, dysmen 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members ‘shall be members of a Branch, if any local Branch exists; if not, they may 
be Members-at-large.” 


Article III, Section 6. Associate Members “shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, except 
voting, holding office, and membership in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members “‘shall be members of Junior Branches in the four undergraduate years of medical 


school.” 


All members receive the official publication, the Journal of the American Medical Women’s Association. Life and Active 
members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. Endorsers must be 
members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail to Treasurer, 
A.M.W.A., P.O. Box 98, Madison Square Station, New York 10, New York, or to Branch treasurer. 
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Noteworthy 
in New York 


You'll enjoy a stay at this homelike hotel! 
Fronting on the city’s only private park, close 
to the Empire State Building, Radio City, 
T.V. Studios, Art Galleries and Theatres. 


SINGLE FROM $5 DOUBLE FROM $7 
SUITES FROM $10 
Write for Booklet A. 


CHARLES W. SCHWEFEL, Owner-Manager 
Lexington Ave, at 2ist Street, New York 10 


GRamercy 5-4320 


Scientific News Notes From Our Advertisers 


Assott LABorATORIES announces a new formula 
of penicillin G procaine in aqueous suspension, 
which provides crystalline procaine salt of penicil- 
lin G combined with a small amount of harmless 
suspending and dispersing agents in a form which 
“breaks” quickly from the walls of the silicone- 
treated vial. 


SmitH, KLINE « FRENCH LABORATORIES, it was 
announced recently by the American Public Rela- 
tions Association, has won a top award for public 
relations achievement this year for its two very 
popular public telecasts from the American Medical 
Association convention last June in Chicago. The 
first telecast showed part of an actual ulcer opera- 
tion and it was the first time an operating room was 
shown to the public on a coast-to-coast hookup. 


* 


Parke, Davis « Company announces that Dr. 
D. A. McGinty, laboratory director in physiologic 
research, discussed the uses of atomic by-products 
in medicine and pharmacy at the National Indus- 
trial Conference Board in New York City in Oc- 
tober. Dr. McGinty, a nationally recognized au- 
thority on atomic energy in medicine, discussed cer- 
tain aspects of the use of atomic tracers and isotopic 
materials in research and emphasized factors of 
costs, efficiency, and quality of results. 


* * 


Cuas. Prizer « Co. has announced the discovery 
of a new antibiotic, Magnamycin, which “may prove 
effective against bacteria which are immune to such 
antibiotics as penicillin and streptomycin.” The 
new drug is now undergoing extensive clinical trials. 
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This company’s scientists report: “Magnamycin 
does not have cross-resistance with other antibiotics 
of general use, namely penicillin, streptomycin, ter- 
ramycin, chloramphenicol, aureomycin, polymyxin 
B, and bacitracin.” Laboratory animals have been 
given large doses of this new antibiotic without 
harm to their tissues. Doses were given by injection 
into veins, muscles, and skin. 


Ext Litty anp Company have made available 
their new antibiotic, [lotycin. “Clinical tests have 
shown that Ilotycin is unusually active against most 
of the pyogenic infections. In the laboratory its 
effectiveness against pathogenic protozoa, the larger 
viruses, and certain rickettsiae has been convincing- 
ly demonstrated and is under clinical study.” It is 
said that it is effective against some of the common 
organisms which are resistant to penicillin and 
other antibiotics in common use. Additionally, it is 
said that this new antibiotic does not produce dras- 
tic changes in intestinal flora and does not produce 
undesirable gastrointestinal side effects often as- 
sociated with administration of other broad 
spectrum antibiotics. 


WINTHROP-STEARNS INc. reports that their 
barbiturate, Mebaral, has been found to be highly 
effective in controlling excessive sweating associated 
with psychoneurotic disorders. This is based on a 
clinical study by Dr. Wilson G. Scanlon on two 
patients. “Previous clinical reports had indicated 
that Mebaral produces more tranquility and less 
narcosis in anxiety states than other sedatives.” 


a 
| 
| 
| 
= 


To promote GENTLE, 
PROGRESSIVE 


VASODILATION 
in Arterial Hypertension 


ERYTHROL TETRANITRATE produces a mild, prolonged vascular dilatation 
of the peripheral arterioles. In many cases of arterial hypertension, this phar- 
macodynamic action affords a subjective improvement that is particularly 
beneficial during periods of hypertensive crises provoked by pain or psychic 
disturbances. Simultaneously, the work-burden against which the heart 
labors is eased. 


Literature on request 


ERYTHROL TETRANITRATE MERCK 


(Erythrity! Tetranitrate U.S.P. Merck) 


MERCK & CO.,INc. 
RAHWAY, NEW JERSEY 
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In Canada: MERCK & CO. Limited—Montreal 
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3 water-soluble 


vitamin 
preparations / 
for drop \ 
dosage 
Py POLY-VI-SOL 
TRI-V1I-SOL 
/ CE-VI-SOL*. 
/ 
/ Available in 15 and 50 cc. bottles, 
with calibrated droppers 
Vitamin A Vitamin 0 Ascorbic Acid Thiamine Riboflavin Nlacinamide 
POLY-VI-SOL 5000 1000 50 mg. 1 mg. 0.8 mg. 5 mg. 
Each 0.6 cc. supplies Units Units 
TRI-VI-SOL 5000 1000 50 mg. 
Each 0.6 cc. supplies Units Units 
CE-VI-SOL 50 mg. 
Each 0.5 cc. supplies 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, IND., U.S.A. 


wh fants / a 

every cout ants / 
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omically priced—Immediately 


able at your authorized Camp d 
1 expert Camp-trained fitters — all 
as your telephone.- 


H. CAMP and COMPANY 
JACKSON, MICHIGAN 
rs Largest Manufacturers of Scientific 


ICES AT: 200 Madison Ave., New ’ 
Merchandise Mart, Chicago 
RIES: Windsor, Ont.; London 


4 
UMDBDOSACVAL SUPPOVL 
precise application to the need. 
Back lines cup well under gluteus. Elass 
. 
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APPEARING REGULARLY IN THE J. A. M. A, 


DON'T Miss 


: 
3 
: 
: 
. 
3 ; 
= 
‘ 
: 
= 
= 
| 
: 
= 


so many new things 
in this new supplement... 


For almost forty years now the Picker X-Ray Accessories Catalog has been the 
standard of reference for materials used in radiography, fluoroscopy, and radiation 
therapy. You will find it on thousands of doctors’ bookshelves. 


But even in the short time since the last 200-page edition (its fourteenth), 
Picker has introduced so many new things—the Picker-Polaroid 

process, for example, which delivers a finished dry radio- 

graph within a minute after exposure . . . the Darex FlexiCast “quick- 

freeze” Immobilizing Cast—dozens of things like that—that 

we now find it necessary to issue a 48-page supplement to 

include them all. 


We'll be glad to send you the supplement if you already have the 
current Picker Accessory Catalog. Or both, if you don’t. Either way, 


you’ll keep abreast of recent developments in this eventful field. end tine ton on 


PICKER X-RAY | CORPORATION 
25 S. Broadway | White Plains, N.Y. 
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